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SULFONAMIDES IN BRONCHIAL 
SECRETION 


THE EFFECT OF SULFONAMIDES IN 
RBRONCHIECTASIS 


CHARLES M. NORRIS, M.D. 


PHILADELPHIA 
The of chronic infectious diseases of the 
bronchi the limitations of the various medical mea- 


sures used in their treatment would appear to justify 
an investigation of the possibilities of sulfonamide 
a 


— partially irreversible, it would seem logi 

diminution in the infectional factor should result in 

improvement. Acquired bronchiectasis and chronic 
asthmatoid bronchitis are characterized in their earlier 


structural disease is in most cases 


from the intratracheal or intrabronchial 
instillation of sulfonamide at twenty-four hour intervals 
following the instillation. 


character of bronchial secretion presents 

a special problem in chemical analysis, a modification 
of the Bratton and Marshall method for the quantita- 
tive determination of sulfonamide concentration, appli- 
2 to bronchial secretion, was devised.“ 


use of sputum for such analyses, only bronchoscopic 
specimens were submitted to examination. The use 
of cocaine hydrochloride as a local anesthetic prelimi- 
nary to bronchoscopy does not interfere with the color 


From the Chevalier Jackson Bronchoscopic Clinic, Temple University 


W H. F.; Schwartz, Leon, Dom. 
AbD 
7 II „ Sulfadiazine) in Man, Am. J. M. Sc. 901: 
2. „ A. C. Marshall, K. K. Com- 
pent Determination, n Chem 37-580 
The author is indebted to Roberti. 


reaction on which the determination is based. Atropine 
was omitted from the usual prebronchoscopic hypoder- 
mic because of its drying effect on the bronchial 
secretion. 


DETERMINATION OF SULFONAMIDE IN BRONCHIAL 
SECRETION; A METHOD FOR OBTAINING 
A CLEAR FILTRATE * 

Solutions used, except 10 per cent sodium hydroxide, 
are those of Bratton and Marshall. Transfer secretion 
to beaker, obtaining weight by difference. Add gradu- 
ally 10 per cent sodium hydroxide enough to render 
the secretion homogeneous (not more than an equal 


saponin solution, 

Add 15 per cent trichloroacetic 
until the point is 
reached at which a little of the precipitate remains undis- 
solved after shaking. Note volume. Divide 
latter by weight of sample of secretion to obtain dilution. 
Remove to a small flask the number of cubic centi- 
meters corresponding to 1 Gm. of secretion and add 
enough saponi bring the volume to 16 cc. 
Add 4 cc. of 15 per cent trichloroacetic acid solution, 
shake well, filter, and proceed with the clear filtrate 
as with a blood filtrate. 


RELATION BETWEEN CONCENTRATIONS OF SULFON- 
AMIDE IN BRONCHIAL SECRETION AND IN 
BLOOD AFTER ORAL ADMINISTRATION 
The amount of secretion present in the bronchial 
tree of normal subjects is insufficient to permit collec- 
tion of adequate amounts for chemical analysis. * 

fore, as subjects for this investigation, 12 patients with 
acquired bronchiectasis under treatment at the Chevalier 
Jackson Bronchoscopic Clinic were chosen, an effort 
being made to select those with varying degrees of 
disease and to inclade patients who produced but small 
amounts of sputum as well as those with much expec- 
toration. The bronchiectasis was of the saccular type 
in 8 cases and of the cylindric or fusiform type in 4. 
Sulfadiazine was given by mouth in sufficient 

to maintain adequate blood levels. Specimens of bron- 
chial secretion were obtained by bronchoscopy at inter- 
vals of from one to four days and the concentration 
of sulfadiazine determined by the method described. 
The results were then compared with the concentra- 
tions in specimens of blood taken at the time of bron- 
choscopy. 


Results —The results of the individual determina- 


hundred grams, with corresponding blood 
to 16.4 mg. per 
hundred cubic centimeters. 


normal structure and function by medical measures 

is not a likely one, but partial elimination of infection 

would be expected to have a favorable effect on the 

symptoms and on the natural course of the disease. 

The distribution of the sulfonamides, including sulfa- 

diazine,’ among the various body fluids has been thor- 

oughly studied. The purpose of the first part of our 

investigation was to determine (1) the correlation 

between blood levels of sulfonamide following oral 

administration and their concentration in bronchial 

secretion and (2) the concentration in bronchial secre- 

Hospital. 


The average ratio between the two concentrations 
(bronchial /blood ) was 0.58, with an average variation 
from the mean of 0.08, or 14.0 per cent. The ratio 
obtained in considering only those determinations with 
the higher results (blood levels from 10.0 to 16.4 mg. 
per hundred cubic centimeters) is only slightly higher 
(0.61) than that obtained by considering only the deter- 
minations with the lower results (0.55). The values 
obtained in those patients who produced but little bron- 
chial secretion differed to no significant degree from 
those in the patients who produced 
furthermore the ratios obtained in the cases of saccular 


Approx!i- Ratio 

Concentration 

mate (Mg. per 100 Ce.) 
Daily — Kronchial 
Bronchial — 
blume Secretion Blood Blood 

8. 4 Bilateral ce. a3 
bronchiectasis 75 10.2 0.73 

6.0 11.2 OM Av. 06 

F. 8. Bilateral 10 er. 5.0 13.0 0.39 
cylindric 62 10.5 0.50 
Dronehiect 11.6 16.4 0.70 Av. 0% 

H. * Unilateral 15 ee. 22 7.0 2 

cyhndrie 4.0 8.3 Av. 0.4 
bronchiectasi+ 

F. u. Bilateral See. 0. 
bronchiectasis 2.0 72 15 

78 10.4 Avy. 0.56 

V. k Bilateral 200 ce. 75 12.0 0.62 
saccular 46 9.5 048 Av. 055 
bronchiest 

M. R. Bilateral @ ce. 52 75 oe 
«accular 9.5 12.0 0.7 
bronchiectasis 2.0 5.4 

45 72 Av. 0% 

M. Bilateral 400 ec. 38 8.0 90.45 
saccular 2.2 39 0.56 
bronchiect asi. 3.8 124 Av. 045 

D. Bilateral 50 c 45 9.0 
saccular 8.0 8.5 
bronchiectasis 6 * 74 ow 

33 0.61 
8.0 11.5 

Unilateral ee. 35 94 0.37 
saccular 3.3 10.2 0.22 
bronchieetasi« 5.90 10.4 O57 Av. % 

J. 1. Rilateral 4.2 6.0 0.53 
saccular 62 8.1 0.76 
broneniect asi- aa 9.5 0400 Av. 

obtained in the cases of fusiform and cylindric bron- 
chiectasis, the averages being 0.59 and 0.55 respec- 
tively. 

SULPONAMIDE CONCENTRATION IN BRONCHIAL 


SECRETION FOLLOWING INTRATRACHEAL 
OR INTRABRONCHIAL INSTILLATION 
The feasibility of using solutions showing bactericidal 
or bacteriostatic activity for intrabronchial instillation 
or lavage has been demonstrated by Kolmer,* Stitt,’ 
Moore * and others. As subjects for this investigation, 
10 patients having acquired bronchiectasis were used. 
In all, eighteen instillations were performed, a 5 per 
cent suspension of microcrystalline sulfathiazole * being 


— — 


Kolmer, J. Bronchial Disinfection and — Effect 

m Robbe of ib Injections of Various Chemical Disinfectants, 
Arch. lot. Med. GA: 346-366 (March) 1933. 

5. Stitt, II. L. Bronchial Lavage for Disinfection and Immunization 
of the Bronchial Tree, J. Med. 14: 576-579 (Jan.) 1934. 

6. Moore, F. Bronchiectasis and Pulmonary Abecess, S. Clin. 
North America 187-96 (Feb.) 1924. 

„ distilled water to 100.0 ce. 
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used in 12 instances and a 2.5 cent aqueous solution 

of sulfadiazine * in 6. Several of the instilietions were 

instillation t t 


_ cocainization, 


Taste 2.—Concentration of Sulfonamide in Bronchial Secretion 
. Following Intratracheal or Intrabronchial Instillation 


Approximate 
Daily 


(Mg. per 109 Ce.) 
— InstiNation Hours @ Hours 
K. M. 5 ce. Sulfathiazole, 1.0 Gm. 270.0 as 
D. W. 10 ee. Sulfathlasobe, 1.0 Gm. n 0 Negative 
&. J. 25 ee. Sulfathiazole, 0.5 Gm. 22.0 Negative 
J. 30 ee. Suifathiazole, 1.0 Gm. 46 — 
Sulfathiazole, 1.0 Gm. 60 
D. N. ee. Sulfath 
—— Ge. 
Sulfathiazol, 0.6 Gm. Negative 
V. u. N ee. Sulfathiazole, 1.0 Gm. on 
Sulfathiazole, 0.5 Gm. 20 Negative 
a J 
Sulf sdiazine, 0.5 Gm. Negative 
E. F. 200 ec. Sulfadiazine, 0.5 Gm. Negative 
A. F. 109 ec. Sulfadiazine, 0.75 Gm. tive 
Sulfadiazine, 0.75 Gm. tive 
N. R. Mec. Sulfadiazine, 0.75 Gm. Negative 
F. C. wee. Sulfadiazine, 0.50 Gm. Negative 


secretion were obtained by bronchoscopic aspiration 
at twenty-four hour intervals and the concentration of 
sulfonamide determined by the aforementioned method. 

Results. The results are given in table 2. The 
values obtained following instillation of microcrystalline 


sulfathiazole suspension appeared to depend largely on 
the amount of sputum being 


Tame 3.—Effect of Suljonamide Therapy on Bacterial Flora 
in Ten Cases of Bronchiectasis 
Sulfadiazine Sulfathiazole 
Orally Inst iat un 
— 
i Die. Dis 
Present appeared Present appeare:t 
Before from Hefore from 
Treat- Culture Treat Culture 
ment in in ment in in 
Streptoroecus 
Probably group . 3 3° 2 0 
Other groups 4 1 4 2 
Streptococeus nonhemolyticus........ 7 4 3 1 
Staphylococeus allus (nonhemolytic) 0 0 2 * 
Pneumococeus, type 14 1 1 0 0 
Pneumorcoecus, type 22 1 1 1 0 
Pueumococeus, 1 0 0 0 
Pneumococeus, 1 0 0 
Hemophilus 60 2 0 2 
bacillus.................. 0 0 1 
Bacteroides welaninogenicum......... 0 0 1 1 
Other bacteroid 6 3 3 3 
Neisseria eatarrhb als. 3 2 2 
i 0 1 
000 2 2 1 i 
i 0 0 0 


stances appreciable amounts of a were 

— at the end of forty-eight hou 
In none of the cases following natillaton of sulfa- 
diazine solution were there si amounts of 
sulfadiazine at the end of twenty-four 11. regardless 


triethanolamine 7.5 c, butyl para- 
distilled water to 109.0 ce. 


. Sulfadiazine 2.5 
hydroxybenzoate 0.05 Gm., boiled 


bronchiectasis do not differ appreciably from those 

Tame 1.—Relation Between Concentrations of Sulfadiacine 

in Bronchial Secretion and in Blood Following 
Oral Administration 

the instillation. The 2 cases in which unusually large 
concentrations were found at the end of twenty-four 
hours were those in which the average daily sputum 


2 


of the amount of produced at the time 
of instillation. — L is because the sulfa- 
diazine, being in ph. wy solution, is more rapidly 
eliminated > ion and expectoration than the 
suspension of microcrystalline sulfathiazole. 


EFFECT OF SULFADIAZINE GIVEN ORALLY IN 
ACQUIRED BRONCHIECTASIS 
The 10 patients used as subjects for this investigation 
were given sulfadiazine by mouth in courses lasting 
from four to fifteen days. As an adjuvant measure to 
improve rainage, bronchoscopic aspiration 
was performed at intervals of from two to four days 
during the time the sulfadiazine was administered. 


Bronchoscopic s were obtai for bacterio- 
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several reasons.” In the first place, spontaneous alter alter- 
ations in bronchiectatic flora are presumably rather 
frequent, so that the 1 of an organism 
from the culture during the period of treatment does 
not necessarily mean that it has been eliminated by 
the specific t Careful examination of table 4 
will show sev instances in which organisms not 
present before treatment were recovered in the bron- 
chial secretion after treatment; in most cases these 
organisms were of the group ordinarily considered to 

constitute the normal throat flora, and their 
im and disappearance from the bronchial 
therefore bly of no great 

The relative pathogenicity of 1 various organisms 
present in a given case is difficult to estimate except 
in a general way. Ordinarily, hemolytic streptococci 


ures is 


_ Tams Jet of — Given Orally (Combined with — Aspiration) in Ten Cases of Bronchiectasis 
—— — 


— — 


DS. Sultane, Two ce. See. Few hemolytic A 
— 


— 


. Three Wee wee Few hemolytic streptoceci; moderate nomber of mon Occasional hemolytic 
22 ie streptococe( Many nonbemolytic 
Few N. sicen and N. flava’ Few bacterokis 
Few hacteroide 


Moderate number of hemolytic streptocerels few non. 


, becteroid« diph the rotds 
few 
flava, ent N. catarrhalis 
wp Three Wee. See. Many poeumococel, type 14 Few cow ie 
oral Few nonhemolytie streptococe) Moderat of M. influrnane 
bacteroids, N. sieen, N fave and N. caterrhalix 
8. J. „ Four ie. See, Moderate number of type 
Few nonhemolytic str Few nonhemolytic and bemolytice strep- 
Few N. catarrhalis Few X. catarrhalis and sicea 
V. ine, Tee ee. tee. Many t » Few nonhemolytic streptococe 
Moderate Munter of Few M. influenzae 
Moderate number of N. flava Few micrococe! and diphtheroids 
D M. Thre Me Mee Many mucoid hemolytic streptocore! 
ora! Few te Oecasional — —— 
: Moderate nu ot barteroids Moderate number o form bacilli 
. Six Me Bee Many hemolytic streptococci, roup A Moverate number of tx — tie amd non 
eroids and microecorri 
* and microcores Many H. influenzae 
Many mucoid hemolytic stroptococe: nonhemelytic tr 
. „ Three wer., Wee Many H. influenzae Moderate number of H. influenzae 
Many coll, few Few B. coll end arcactonal 
*. * Five r., tee, Many hemolytic streptococe!, probably group A 


* 


Orecasional poeumoroccus, t 
Occasional micrococe’ and 


Few bacteroids sat X. catarrhalis 


and daily sputum volumes were recorded accurately. 
An attempt was made to maintain blood levels between 
S and 12 mg. per hundred cubic centimeters, and blood 
counts and urinalyses were obtained at suitable intervals. 

An estimation of the clinical effect was based on 
(1) reduction in amount of expectoration, and (2) 
alteration in the bacterial flora of the bronchial secre- 
tion, as determined in specimens removed broncho- 

Results.—The results are presented in table 1. The 
outstanding effect was a definite and rather pronounced 
decrease in the daily sputum volume. The actual reduc- 
tions in volume — 4 from 55 to 81 per cent, with 
an average of 69 per cent, 1242 
at the end of the combined course of sulfadiazine 
therapy and b ration were producing 


— 


ronchoscopic aspi 
from one fifth to one third of the original amounts of 
sputum 
The effect on bacterial flora is summarized in table 3. 
The proper evaluation of these data is difficult for 


of certain groups, viridans streptococci, pneumococci, 
Friedlander hacilli and the like, are considered to be 
pathogenic, although this cannot be proved with cer- 
tainty without pathogenicity testing. The Neisseriae 
(flava, sicca and catarrhalis) and the various bacter- 
oids, diphtheroids and micrococci are usually considered 
as secondary invaders, but this of course does not mean 
that they are innocuous or that they have no part in 
producing symptoms or tissue damage. 

Table 3 also summarizes the alterations im bacterial 
content noted following from one to three instillations 
of a 5 per cent suspension of microcrystalline sulfa 
thiazole, as shown by cultures obtained bronchoscopi- 
cally before and from twenty-four to forty-eight hours 
after the last instillation. The difficulties encountered 
in evaluating these data are the same as those already 
described. 


9. Suggestions evaluation of 
— Earle Spaulding, Fh. D., associate in bacteriology. 
emple University School of Medicine 


̃ —— — 
Rronchos- Averag — — — — — 
copies First 24 Last He fore After 
Oecasional N. flava 
10 days, oral Moderate number of H. influenzae 
Few cntarrhalte 
* 
Catarrhalls« 


use 
and 


action than can be obtained by instillation 
or a series of instillations. 

The disadvantages encountered in the use of instilla- 
tion are the following: 1. It is difficult to distribute 
the instilled material uniformly 1 i 


ial secretion appears to 
instillation of sulfonamides ; 
this change is parti y true in the case of micro- 
crystalline sulfathiazole suspension, which causes a 
rather definite increase in the viscosity of the secretion. 
4. Local efficacy of sulfonamides is greatly diminished 


in of purulent material of the type 
on 
ially dest 


least parti roys the inhibitory effect“ of the 
para-ami acid present in purulent exudate. 
Untoward reactions were not observed in this study, 


the diseased lung lessens the 72 ility of aspiration 


— — 
or pneumonitis. Diminution of infection should like- 


10. Strauss, Elias; Lowell, F. C., and Finland, Maxwell: Inhibition 
Salfonamide "Action by p Acid, J. Clin. Tnvestgation 38. 
189-197 (March) 1941. 

11. Riggins, M. M. Bronchiectasis: eye 

12 Perry, K. K. 
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and prevents stagnation (bron i 
intensive course with specific anti- 


nine days and received four aspirati 
during the same peri Her sputum was reduced 
to less than one of its former volume, and although 


Capdehourat 
rello** and more recently Harris, Sommer and 
„% have administ sulfonamides inhalation. 
urther investigations similar to the one ich has been 
attempted in this study will probably be warranted. 


SUMMARY AND CONCLUSIONS 


not materially affected by the extent of ial disease 
or the amount of e i 


of Dronc ho 

(Feb. 15-28) 
N.; * 


4 


V 1 
194: 
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COM MENT by combining a measure which improves bronchial 
rept farther wit, 
iminary report; further study and observation will ration : 
required to confirm our impression that the mea- bacterial therapy. This means, in most cases, hospital- 
sures described are of actual value. The general effect ization for a period of from seven to ten days. 
of sulfonamide compounds appears favorable, particu- It is not possible to predict in advance which patients 
larly when combined with a series of bronchoscopic Will obtain the most clinical benefit. For example, 
aspirations. We have tentatively preferred the oral M. S., a girl aged 19 years with unusually extensive 
— — because of comfort and con- saccular bronchiectasis involving four lobes, had been 
venience from the patient's standpuint and because its producing approximately a pint of foul sputum daily. 
bly allows a much EE «0 She_was given a course of sulfadiazine by mouth for 
t tures no ive in - 
er ial decrease in the odor. 
- More significant is the fact that during the six week 
— sree Tag "2, Prolonged — om be main- = after leaving the hospital this patient increased 
tained only by daily instillation; in the case of sulfa- her weight from 99 to 116 pounds (from 45 to 52.6 
diazine aqueous solution, even this would fail to mor — — 
intain sufficient amounts f ti local effect. y s y 
— will produce specific antibacterial substances whose 
action will be more potent and toxicity less than that 
of the sulfonamides we have been using. Penicillin 
has already been found effective in acute phases of 
in the three cases 
. 7 — 1. The concentration of sulfadiazine in bronchial 
17 years with bilateral saccular bronchiectasis, devel- Secretion during oral administration is. approximately = 
oped fever reaching 102 F. the day following an 
instillation of 5 per cent microcrystalline sulfathiazole 
suspension. The temperature subsided promptly fol- After imtratrac or intrabronc insti 
lowing bronchoscopic aspiration, and since the findings 5 per cent aqueous suspension of microcrystalline sulfa- 
were not suggestive of a lobar atelectasis we believe thiazole, significant concentrations persist in the bron- 
that this temporary effect was due to transient occlu- chial secretion for twenty-four to forty-eight hours. The 
sion of one or more of the segmental branch bronchi concentrations are larger, as would be expected, in cases 
by thick secretion. in which there is but little expectoration. 

We hesitate to advance absolute indications for the Elimination of 2.5 per cent aqueous solution of sulfa- 
type of treatment described. However, it would appear diazine following intratracheal or intrabronchial instil- 
to be of definite value as a preliminary to lobectomy lation appears to be much more rapid, the amounts 
or pneumonectomy for suppurative disease. Here remaining at the end of twenty-four hours being negli- 
reduction in the amount of suppurative exudate from gible. 

3. Combined sulfonamide and bronchoscopic treat- 
ment in 10 cases of acquired bronchiectasis resulted in 
a considerable reduction in daily sputum volume, with 
favorable alterations in the bacterial flora. — 
wise case Kei operative empyema. 4. The plan of treatment described should prove 

Riggins,’ Perry and King and others have amply of definite value as a preliminary to lobectomy or 
emphasized the problem created by the morbidity of pneumonectomy for suppurative disease. It is prob- 
patients with well established bronchiectasis who fall ably worthy of trial in cases of well established non- 
into the nonsurgical group. These patients, if untreated, surgical bronchiectasis. 
follow the natural course of the disease through a series 3401 North Broad Street. 
of acute infectious complications to chronic disabili/ ü ĩð§ĩ?;X ꝛIĩʒ 
and, usually, carly death. The persistence of symptoms Chevalier, and. Drainage, 
and progression of disease in bronchiectasis are due — RCT Dee.) 1933. Jochen, 
in the main to chronic infection. It has appeared Se. (1930) 3@: 101-109, 1931. Jackson, “Chevalier, and Jackson; 
to us that this factor can be most directly attacked e Tank: . Prophytanis 
Tubere. 41: 531-548 (May) 1940. 


SOME COMPLICATIONS OF CAUDAL 
ANESTHESIA AND THEIR 
MANAGEMENT 


THOMAS G. GREADY Jr. M.D. 
CHICAGO 


Recently there has been comparatively widespread 
and in some instances indiscriminate use of continuous 
caudal anesthesia in obstetrics. To prevent serious acci- 
dents, some of the hazards and methods of pre- 
venting and combating them should be reemphasized. 

As more data are accumulated, one learns of com- 
plications which might have been prevented had the 
proper safeguards been taken. Some of the complica- 
tions presented followed the single injection rather than 
the continuous administration of the anesthetic. How- 
ever, the same principles apply to the two groups. 

In a series of 121 cases of caudal anesthesia at the 
Chicago Lying-in Hospital there have been no deaths, 
either maternal or fetal. However, some interesting 
reactions have occurred, the most frequent being a drop 
in blood Our incidence of failures is 16 per 
cent. 


SUBDURAL INJECTION 


space, and it has only been recently that precautions 
other than simple aspiration have been taken to prevent 


While no deaths have been reported due to this 
ication since the introduction of continuous caudal 
anesthesia, there have been serious accidents, and in 
1920 Zweifel ' ed a series of 4,200 single caudal 
injections with 10 deaths, 3 of which were attributed 
to the anesthesia, an incidence of 1 in 1,400. All 3 
deaths occurred within a few minutes of respi 
failure, and in connection with 2 of them 
in the dura were demonstrated at autopsy. third 
was not investigated and was ascribed to acute procaine 
isoning. About three years ago a similar accident 


aspiration no spinal . According to 
the routine advocated by Hingson and Edwards“ and 
Gready and Hesseltine a test dose of 8 cc. of a 1.5 per 
cent solution of metycaine hydrochloride (120 mg.) 
was injected and ten minutes allowed to elapse. ( 
importance of this simple tion cannot be too 
At 
patient most complete paralysis of the dependent 
extremity but was still able to move the toes on the 
Eli Lilly & Co. furnished the metycsine weed in this study. 


. Dieckmann and Dr. H. Close Hesseltine heipful 


28 11 met of the University 

I. Zweifel, K. Dic “Todesfalic’ Zentralbl, {. 
Gynak 40, 1920. 
Nicholsun 


* communication to the 
J. Mi R. X. Edwards, W. B.: Continuous Caudal 
thesia in J. A. M. A. 22814: 225 (Jan. 23) 1943. 
“BLE, and „ M. C.: Continuous Caudal Anes- 
thesia in A. M. A. 2281: 229 (Jam. 23) 1943. 
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of the third thoracic segment. Since no spinal fluid was 
obtained by aspiration, it is apparent that had the pre- 
cautionary measure of waiting ten minutes before inject- 
ing the 30 cc. dose not been taken the procedure would 
have resulted in massive spinal anesthesia (approxi- 
mately 450 mg. in 30 cc.), which probably have 
been fatal. 

Block and Rochberg* report 1 case out of a series 
of 39 in which massive spinal anesthesia occurred. In 
their case 30 cc. of a 1 per cent solution of procaine 
hydrochloride had been given. Fortunately the patient 
survived after a prolonged period of artificial respi- 
ration 


Small“ reported a similar case of possible massive 
subdural injection in spite of careful precautionary 
measures. He the continuous drip technic. 
Respiratory failure also developed. 

Another 


— survived spinal anesthesia high enough to cause 


respiratory and vocal paralysis. These near cata- 


prevention, and the test dose I believe is the best method 
* It is 


if one is to administer caudal anesthesia intelligently 
The spinal cord normally ends at the level 
of the first lumbar vertebra, with the dural sac con- 

t 1 


constantly in mind. If the patient is thin and 

sacrum short, the use of a 2% inch rather than a 3 inch 
needle lessens the danger of perforating the dura. 
complication also seems less likely the catheter 
method is used. There is a continuation of the dura 
around each of the nerves in the sacral canal for a 
variable distance, as can be seen in the illustration. 


5. Block, — Anes 
thesia Obstetrics, . Obst. * 943. 


. 2 A 
A. 19: 671 (July 3) 19453. 
e. Per-onal communication to the author. 
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opposite foot. In another two minutes there was com- 
plete motor paralysis of both lower extremities, while 
on the abdomen the anesthesia had risen to the level 

a by Brown.“ In this instance a single caudal injection 
had been made for a proposed cesarean section. The 

that of injecting the solution into the subarachnoid preliminary aspiration with a suitable test for sub- 

ee arachnoid injection. Hingson and Edwards reported 

that perforation of the dura had occurred only twice 
this accident. in more than 1,000 injections. 

The best treatment for this unwelcome accident is 
further recommended that a test dose of 5 to 8 cc. be 
repeated ten minutes prior to each subsequent injection. 
This is especially important when the needle technic 
is used, since the needle may pierce the dura at any 
time during the procedure. This apparently occurred 
in the case reported by Small. 

A thorough knowledge of the normal anatomy of not 
only the bony sacrum and sacral canal but also the dural 

was ob: i by Eastman.” In approximately the one = sac and spinal cord is important and indeed fundamental 

hundredth case of single dose caudal anesthesia in the 

obstetric service at Johns Hopkins Hospital a death 

occurred due to injection of 45 cc. of 1 per cent procaine 

hydrochloride into’ the subarachnoid space although 

the usual precaution of aspiration was carried out. à point in the sacral canal at the level of the second 

Chemical analysis of the spinal fluid post mortem sacral vertebra. The contour of the lower end of the 

showed a lethal concentration of procaine. dural sac is not constant but varies with straining, 

My associates and I have observed perforation of the jugular compression and other forces, as has been 
dura once in our series of 110 cases. In this instance the shown by x-rays after introduction of opaque sub- 
«© needle was introduced into the caudal canal and on stances. The sacral canal is continuous with the epi- 
dural space in the vertebral canal and extends all the 
way to the foramen magnum. Anatomic variations in 
the sacrum are common and may at times interfere 

with the proper insertion of the needle. 

The important fact that the dural sac may extend 
lower than the second sacral vertebra should be kept 
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It is possible for the point of the needle 
to pierce this dural sheath, thus permitting the injected 
solution to dissect up into the subarachnoid space. Such 
a puncture of this nerve sheath and subsequent injec- 
tion may cause pain and so give some warning. 

Should the recommended precautions be disregarded 
and massive spinal anesthesia occur, treatment should 
be instituted immediately. The patient should be sup- 
ported in a sitting position, and a lumbar puncture 
should be done using a large needle so that the fluid 
will flow rapidly. Walker recommends that approxi- 
mately 100 cc. of spinal fluid be withdrawn. The flow 
can be hastened by compression of the jugular veins 


im the neck. Forced drainage may also be accom- 
plished by giving 0.45 per cent saline solution intra- 
venously while the lumbar puncture needle is in place. 
Hypertonic dextrose solution would decrease the amount 
of spinal fluid and thus retard drainage. It is extremely 
important that the fluid be drained off before the drug 
has reached the vital centers in the brain. Even thoug 
the respiratory center is anesthetized, the methed should 
still be tried in order to prevent involvement of the 
vasomotor center, which is at a higher level. Drop in 
blood pressure and shock are combated in the usual 
manner with ephredine, stimulants and intravenously 
injected fluids, such as plasma. Respiratory paralysis 
must be treated by artificial respiration. The presence 
of a physician anesthetist skilled in the art of intubation 
and resuscitation might prove life saving, as it undoubt- 
edly did in 2 of the cases reported. 


. Walker, A. Earl: Personal communication to the author. 
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INFECTION 

Because its rance is u delayed, infection 
is sometimes oun as 222 of caudal 
block. It ranks second in importance to massive spinal 
anesthesia. It may occur either in the tissues outside 
the sacral canal or in the epidural space. The latter 
is more serious because of its proximity to the cord 
and nerves of the spinal and sacral canal. It may 
be extremely dangerous and even cause death. That 
the epidural space is much more susceptible to infection 
than the subarachnoid space is suggested by experi- 
ments on monkeys. Cultures of virulent organisms 
were injected directly into the spinal fluid without 
causing any evidence of inflammation.® 

Edwards and Hingson “ recently reported 
a death from infection in a series of 650 
obstetric cases. An epidural abscess devel- 
oped with which there were no localizing 
signs or neurologic manifestations. The 
patient was treatc.| with sulfonamides but 
died on the thirty-first postpartum day. Post- 
mortem examination revealed multiple small 
pulmonary abscesses and a large abscess 
involving the peridural space and communi- 
cating through the foramina with a subpsoas 
abscess. The infection had not penetrated 
the meninges. 

Carlisle '' reported a death following con- 
tinuous caudal anesthesia of a patient aged 
70. Aſter laparotomy a large necrotic, 
sloughing ulcer developed over the sacrum 
which extended to the bone. Death on the 
twentieth postoperative day was believed to 
have been due to this infection. However, 
since autopsy was not permitted it is not 
known whether or not the epidural space or 
the meninges were invol 

Siever and Mousel in their series of 300 
cases had 1 case of epidural abscess. 
report “the patient was seriously ill for three 
weeks but responded to large doses of sulfon- 
amide compounds and completely recovered.” 
Manalan reported ylococcic menin- 
gitis occurring after 1 46 single caudal 
injections made with the catheter technic. 
On the third postpartum day symptoms of 
malaise, headache and hyperirritability devel- 
oped. No local infection in the sacral canal 
could be determined by aspiration. The state- 
ment is made that “she recovered completely 
following a critical illness.” The complication was 
believed to have been due to sacral block, but this was 
never proved. 

In 1927, following an attempt at sacral block, Hall 
reported a death from gas bacillus infection. South- 
worth, Edwards and Hingson** reported low grade 
cellulitis about the sacral hiatus in 1 case in a series 
of 255. 
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The etiologic factor in this type of case is 
obviously faulty technic. Extreme care should be taken 
in the sterilization of the apparatus and in the prepara- 
tion of the solution. The site for injection normally 
is not the cleanest part of the body, situated as it is 
close to the anus. t shoukd be as thoroughly cleaned 


the equipment once the tubing is connected is the 
i Since the anesthesia is due. 


all improbable that during one of the many injections 
the plunger may be accidentally contaminated and then, 
on a subsequent injection, bacteria may be introduced 
into the sacral — 

Symptoms of epidural abscess at first are those of 
systemic infections in general, such as malaise, fever 
and leukocytosis. According to texthouks,"* the y- 
tom which first focuses attention on the spinal region 
as the site of infection is usually pain in the hack. which 

uyhing, sneezing, jugular com- 

inal column. There 


of the abscess. Radicular p ins at the site of the abscess 
are common, and there may be hypesthesia or num 
ness in the dermatome supplied by the nerve roots 
involved. If the abscess is situated in the lumbar 
region, spinal puncture should not be done because 
of the danger of penetrating the abscess with resultant 
contamination of the subarachnoid space. Bagley and 
his co-workers '* recommend surgical drainage as soon 
as the diagnosis of abscess is established. This often 
necessitates laminectomy. Accessory measures, such 
as the use of sulfonamides, blood transfusion and the 
injection of a specific antitoxin, should be employed. 
Siever and Mousel '* treated their patient with sulfon- 
amides alone. She survived. The help of a competent 
neurologist may be of much value in locating the site 
of infection. 

Local infection about the site of injection does not 
present such a problem as infection in the epidural 
space. There the management is the same as for other 
superficial infections. In our series so far we have 
had no infection of the epidural space nor have we had 
any local infection of the skin. 


INTRAVENOUS INJECTION 


Intravenous injection of the drug is another com- 
plication which cannot always be avoided. mini 
mum lethal intravenous dose of procame in animals has 
been found to be one-tenth the amount necessary to 
kill the animal if given subcutaneously.'* Preliminary 
aspiration must always be carried out to minimize this 
danger. If blood is obtained the position of the needle 
must be changed until blood can no longer be aspirated, 
and then the injection should slowly and expec- 
tantly. We have had 1 case in which this complication 
occurred. In this instance no blood appeared on pre- 
liminary aspiration, and with the —— in the knee- 
chest position the 8 cc. test dose was administered. The 
patient was then turned on the left side. In ten minutes 
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25 cc. of a 1.5 per cent metycaine hydrochloride solution 
was injected. The patient immediately became irra- 
tional, talked incoherently and mild clonic 
convulsions of both upper and lower extremities. — 
opisthotonos was present. This reaction lasted about 
two minutes and disappeared spontaneously before 
treatment could be instituted. We are certam that the 
fluid went intravenously for three reasons: (1) The 
needle and approximately 1 foot of the pressure tubing 
was found to be filled with blood; (2) absolutely no 
anesthesia developed although a total of 33 cc. of the 
drug solution was injected; (3) the needle was rein- 
serted and the caudal anesthesia carried out successfully 
and without reaction for the remainder of the labor. 
Possibly the 5 patients reported by Lahmann and 
Mictus as becoming “irrational” and developing 
“clonic convulsions” received a certain amount of the 
drug intravenously. In these cases the reactions also 
passed off in a few minutes without serious effect. 
Cases are on record, however, in which intravenous 
injection of procaine has proved fatal. The toxici 
from these drugs can be due to three factors: (1) 
rapid absorption, (2) intravenous injection and (3) 
idiosynerasy. In richly vascular areas, such as the 
epidural space, rapid absorption is likely to take place. 
Treatment for the condition is more or less specific 
and is the same as that for an overdose of the drug. 
The excellent work done on the toxicity of cocaine. 
by Tatum, Atkinson and Collins,” using rabbits and 
dogs, proved that the various barbituric acid deriva- 
tives are of distinct value both in prophylaxis and in 
treatment. They showed that the prophylactic admin- 
istration of a mixture of barbital sodium and paralde- 
hyde to the dog raised the minimum lethal dose from 
26.7 mg. per kilogram to above 100 mg., representing 
approximately a fourfold increase in tolerance. In 
severe reactions due to overdosage death may occur 
from either paralysis of the heart muscle or respiratory 
paralysis during a convulsion. It is imperative that 
respiration be maintained, by artificial means if neces- 
sary. One of the quick acting barbiturates, such as 
sodium or pentothal sodium, should relieve the 
convulsions immediately. When caudal anesthesia is 
used, it is wise to have one of these drugs readily avail- 
able. In our case the reaction had disappeared by the 
time the drug was prepared for administration; so it 
was not given. Since the barbiturates counteract the 
untoward effects of the local anesthetic, the administra- 
tion of one of them is indicated as preoperative medi- 
cation when this type of anesthesia is to be used. 


epinephrine to the 


IDIOSY NCRASY 

Sensitivity to locally employed anesthetic drugs may 
occur, one of the most dangerous types 
manifested in the anaphylactic reaction. Every patient 
should be questioned prior to the initial injection as 
to a history of allergy and especially as to previous 
reactions to these drugs. Practically every patient has 
had a tooth pulled at one time or another local 
anesthesia. If a reaction occurs, its management should 
be the same as for any other anaphylactic reaction, 
namely the immediate hypodermic administration of 


1 1 A. H. Caudal Anesthesia: Its Use 
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asepsis is of the utmost importance. If the needle 
technic is used, the only bacteriologic weak port in 
also may be tenderness over the spine in the region 
J. Pharmacol. & Exper. Therap. 375 (Dec.) 1925. 


INJURY OF NERVE ROOTS 
Judging from the paucity of reports in the literature, 
injury of the nerve roots in the caudal canal does not 
often occur. I report some observations from a case 
which occurred in Hawkins’s “ practice in Chicago: 


in the region of the sacrum, tingling and numbness of the left 
toe and anesthesia of the perineum. When the patient 


allowed to be up, she continued to have saddle anesthesia 
and complained of numbness and burning in the region of the 
great toe. Her gait was definitely affected, with a tendency 
to place the right foot forward, much like a tabetic patient. 
Two months later she was again seen by a neurologist, who 
reported “There is slight difficulty in hopping on the right 
foot, and she can walk on her toes better than on her heels; 
gait and station are not otherwise affected. There is rather 
marked weakness of the anterior tibial and peroneal muscles 
on the right side and of extension of the toes. There is slight 


Cathelin * reported a case in which the needle frag- 
ment was recovered from the body of the fourth lum- 
bar vertebra at autopsy six months later, and Meeker 

removal 


further minimized by keeping the patient on her side 
during labor and then giving an injection and removing 
the needle just before she is placed on her back for 
delivery. It is suggested that the needle not be with- 
drawn until the obstetrician is certain that the cervix 
is completely dilated and the patient ready for delivery. 
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CHANGES IN BLOOD PRESSURE 

Mild and severe vasomotor reactions developed more 
often than has been reported by most investigators. 
Shaw * in 1925, however, using the single injection 
method in urologic practice, described changes similar 
to those which my associates and I have observed. 

The relaxation of a patient in labor, after the pains 
have been relieved and the anxiety has subsided, usually 
causes a slight fall in blood pressure. Fifteen patients 
had slight chills and complained of having the “shakes” 
but not being cold. Such complaints represent a mild 
vasomotor or toxic reaction. Preliminary administra- 
tion of a barbiturate may prevent it. In our group 
of cases there were 27 with a drop of more than 20 mm. 
in systolic pressure. Usually such a change is associated 
with a feeling of faintness, fatigue and sweating. The 
face is pale and the pulse weak. Increased respiratory 
excursion may indicate mild air hunger. One patient 
complained of severe substernal pain. All the larger 
changes in blood pressure occurred in patients in whom 
the level of anesthesia was at or above the umbilicus. 
The changes undoubtedly were due to splanchnic dila- 
tation as the visceral sympathetic fibers were blocked. 
Of 39 patients with an anesthetic level at or above 
the umbilicus, 26 showed drops of more than 20 mm. 
Two patients definitely had shock reactions, the systolic 
pressure dropping to zero from 158/110 and 90/60 
respectively. In 2 instances slowing of the fetal heart 
rate was noticed during the period of lowest pressure. 
Every one of these patients responded to ephedrine 
sulfate administered hypodermically and oxygen inhala- 
tions. In 19 patients the anesthesia was pushed to a 
high level in preparation for cesarean section. The drop 
in blood pressure could have been minimized in this 
group by preliminary administration of ephedrine. 
Patients with severe heart disease probably would not 
tolerate the increased cardiac load associated with large 
drops in blood pressure. 

Control of dosage to prevent too high a level of 
anesthesia should eliminate this reaction in most patients 
during labor. The semi-Fowler position or elevation 
of the head of the bed tends to keep the anasthesia 
at a low level, whereas the Trendelenburg position 
favors an ascending level. Possibly the addition of 
epinephrine to the solution would also prevent large 
drops in pressure. 

ANTESACRAL INJECTIONS 

Owing to variation in the type of sacrum and in 
angulation of the coccvx it is possible in difficult cases 
to penetrate the sacrococcygeal joint or the tissue lateral 
to it so that the point of the needle comes to rest on 
the anterior surface of the sacrum close to the rectum. 
This has occurred twice in our series. In both cases 
there was difficulty in identifying the sacral hiatus. 
One of the patients had evidence of ricketts. In cases 
in which the anatomy is obscure, preliminary rectal 
examination with palpation of the sacrococcygeal joint 
is helpful in preventing this error. If the infant's head 
is low, it is conceivable that the rectum flattened against 
the sacrum may be penetrated. The accident occurs 
more frequently with beginners and in most instances 

25. Shaw, E. C.: 
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epinephrine hydrochloride. Convulsions, should they 
occur, are controlled by using barbiturates intrave- 
nously, care being taken not to give an overdose. 

With the needle technic, continuous caudal anesthesia was 
maintained for nine and one-half hours. A total of 215 cc. 
weakness of the muscles of the right calf and of plantar flexion 
of the feet and toes. Some impairment to pinprick was present 
over the right foot, on both dorsal and plantar surfaces. There 
was also slight hypesthesia to pinprick in the saddle area 
bilaterally. This patient presents evidence of injury to the 
fourth and fifth sacral roots bilaterally and to the first sacral 
and fifth lumbar roots on the right side.” 

From the history, improvement was taking place and the 
prognosis for ultimate recovery was believed good. 

BREAKING OF THE NEEDLE 

The complication of a broken needle has not yet 
occurred in our series, although of necessity we have 
used some needles more than five times. Hingson and 
Edwards reported 12 cases of broken needle out of 
a series of 850. In 4 instances a small incision was 
necessary for removal. Their last 250 consecutive pro- 
cedures were done without a break. Block and Rot- 
stein were unable to remove a broken needle from 
the canal, so they left it in place. 

A broken needle should be removed immediately lest 
it migrate farther into the sacral canal and become 
wall of the sacrum was necessary to recover the needle. 

The incidence of this complication has been consider- 
ably reduced since the development of the malleable 
needle and catheter technic. The danger can be still 
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COMPARISON OF METHODS WITH REFERENCE 
TO COMPLICATIONS 

Two principal methods are advocated for this type of 
anesthesia, the malleable needle technic originated by 
Hingson and Edwards and the catheter modification 
described by Adams, Lunde and Seldon ** and Man- 
alan. 13 

Since we have used only the malleable needle technic, 
we do not have two series to compare ; however, 
ally, different methods are devised because they avoid 
certain complications. 

The advantage of the catheter technic aside from the 
fact that it allows greater freedom of movement on the 
part of the patient is that there is less danger of per- 
foration of the dura or a blood vessel once the needle 
is withdrawn over the catheter. Three disadvantages 
are apparent: (1) There is more trauma associate 
with the introduction of the 13 gage needle; (2) this 
trauma naturally increases the risk of infection; (3) 
the number of failures should be increased, owing to 
the difficulties involved in the insertion of the large 
needle in some patients. 

With use of the needle technic the complications 
which are increased in number are (1) the perforation 
of the dural sac after the needle is in place with sub- 
sequent — inal injection, (2) the broken needle and 
(3) the poss trauma inside the canal if the needle 
is manipalate by the 1 moving about on her back. 

smaller useful catheter which 

a 16 gage needle should com- 
the two methods with resulting 


DO NERVES BECOME REFRACTORY TO LOCAL 
ANESTHETIC DRUGS? 
In general, we have noticed some difficulty in main- 


needle. 


from its proper place in the caudal canal. 
Regnier and Lambin ** noticed a disappearance of the 
anesthetic action of dilute solutions of cocaine hydro- 
after —— — these on the 
cornea of the rabbit — this occurring 
investigated. 
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First Description of Pulmonary Circulation.—Around 
the middle of the thirteenth century an Arabic physician, Ibn 
an-Naſis. described the pulmonary circulation. This is the 
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It is generally understood that the first aim in the 
practice of surgery and medicine is to get the patient 
through an ordeal alive, at all times keeping him at 
the greatest possible distance from the possibility of 
death. From the surgical standpoint this aim is achieved 
when the patient arrives at the hospital as a good risk. 
Yet often the traumatic patient arrives at the hospital 
in extreme shock, even irreversible shock, when if ade- 
quate first aid had been given promptly after injury 
he would have arrived at the hospital in good physical 
condition. For example, a patient arrives practically 


wise minor wound, the hemorrhage from which could 
have been readily controlled by a compression dressing. 
Similar mischances are usual in all forms of injuries 
whether they are surface wounds involving extensive 
areas of the body, crushing injuries of moderate areas 
or severed blood vessels in small area wounds. 

The medical profession has made great strides in 
the care of these patients at the hospital, but it is my 
belief that a great deal more can be done for patients 
with traumatic injuries during the critical period from 
the time of injury to the time of admission. Since 
the care of the patient prior to admission to the hospital 
is in the hands largely of nonprofessional and only 
briefly trained persons, treatment must be outlined 


through hospitalization. It is to this goal that the 


present paper is directed. 
To illustrate my meaning better, a number of cases 
ed: 


11 


building through the only door, one 

burn forming a 4 inch band around the lower third 
of the left leg. Otherwise there was no injury to these 2 men. 
The negative pressure created by the blast slammed the door 
shut. The inside of the building became entirely aflame, and 
the 20 men remaining in the building received fatal or serious 


for any of the remaining men to out of the building until! 
the fire department arrived, broke in the door and had the 
fire under control. In the following confusion 2 of the severely 


a 
7 


responding to shock treatment. Four were dead 


burned 
hospital 3 blocks distant, went into irreversible shock and 
without 
found, and 2 died immediately after reaching the 


211 


— This particular hospital had only one operating room 
and an emergency treatment room, necessitating the use of 
improvised operating rooms 

In accordance with hospital rules, all attendants immediately 
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4 which will be simple in procedure but most effective in 
functional result. This prehospital treatment should 
be such that its principles will be carried on into and 

ma 
the 
that possibly the nerve roots may become refractory 
to the action of the drug after prolonged anesthesia. Approximately one year ago 22 men were working in a build- 
We have noticed this phenomenon in 3 cases in which ing about 20 by 30 by 10 feet. This building became filled with 
we felt certain that the needle had not become dislodged gasoline fumes, which ignited, resulti 

5841 Maryland Avenue. 8 flash type as well as slow type burns. It — 
— 
carhies * an 
end to the claims for priority of either Michael Servetus (1553) 
or Realdus Columbus (1559). However, it is not probable that 
Servetus knew of his Arabic predecessor, nor has any histori- took cap, mask and gown precautions and Dy Medical Omer: 
cal link been established between Ibn an-Nafis and Columbus. orders gave every patient 4) grain (0.032 Gm.) of morphine 
Whether, on the other hand, any connection existed between sulfate subcutaneously. The dead, dying and critically injured 
Servetus and Columbus is a question still open for debate— practically filled the hallway of the small hospital where they 
Larkey, Sanford V., and Temkin, Owsei, in Essays in Biology, had been placed by the ambulance crews at the direction of 
Berkeley, University of California Press, 1943. the attending surgeon. The stench of the burned human flesh 


076 


and clothing added to the horror of the continual cries of pain. 
The doctors and the nurses present administered morphine to 
the living and gradually the patients became quiet. 

There was a selection made for priority in operation in 
that the moribund patients were held for shock treatment. 
The force was divided into teams, with each of the most 
experienced surgeons having an assistant medical officer and 
nurse. Each team immediately started blood plasma intra- 


pen 1.—The reduction in size of the dressings (4 — 1 


hen the new t 


venously, and where necessary, cutting down on the vein. They 
then proceeded to cleanse the wounds with sterile water and 
sterile whipped white soap, lavaging away the white soap with 
sterile cotton that had been saturated with saline solution. Then 
with sterile spring forceps, sharp dissecting scissors or Bard- 
Parker knives, complete debridement of all wounds was accom- 
plished. 


The use of tannic acid-silver nitrate on the trunk and the 
upper half of each arm was necessary because there was not 
adequate compression dressing material on hand. If another 
similar disaster should be encountered, the compression technic 
would be used entirely, for it is now seen to that sufficient 
materials are on hand. 


It is believed that the patients discussed here were 
well handled under the circumstances in that all who 
did not die within fourteen hours recovered to return 
to full duty. However, it is probable thai under the 
present day management of first aid treatment to the 
severely burned, had this disaster happened at a con- 
siderable distance from the hospital, practically none 
of them would have survived. The 2 men who ran 
irom the scene of the fire to the and went into 
irreversible shock illustrate the point clearly. Figures 
3 to S present a comparative case. 

To illustrate the first aid treatment of profusely bleed- 
ing wounds by the compression principle, another case 
is briefly discussed. 

A civilian employee was painting lines in an airplane parking 
area of an airport, when an airplane out of control ran over 
him. The propeller of the airplane struck him at the right 
midclavicular area, widely opening his thoracic cavity at the 
apex. An ambulance driver, parked within a few feet of the 
accident, rushed over with his ambulance, picked up the injured 
man, placed him on a litter, saw his profuse bleeding but 
only became more excited by seeing it, and although there 

were ample compression dressings in the ambulance, raced 
— A 6 blocks to the outpatient department of the hospital 
without applying the dressings. An attendant there saw the 
profuse hemorrhage, grasped a large packaged compression 
dressing, ripped off the top of it, placed it on the wound, 
applied compression with the bandage going under the opposite 
arm pit, thereby forcing the pad down into the apex of the 
right chest cavity, and effectively stopped the hemorrhage. The 
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patient was close to exsanguination but was conveyed to the 
operating room, where he was given plasma, a large blood 
transfusion, and treatment for shock for two hours without 
molestation of the dressing. Then, with everything ready, his 
wound was repaired. He was given another transfusion i 
the night and still another the next day, following which he 
progressed to complete recovery. 


This case is unusual in that the compression dressing, 
although at hand, was not used promptly by the excit- 
able attendant. The dressings have heen successfully 
used promptly by personnel in every other similar case, 
in some of which the tourniquet would have been, as 
here, of no avail. Such instances clearly illustrate what 
compression treatment can do for profusely bleeding 
wounds. Had this dressing been used by the ambulance 
driver as he had been thoroughly taught to use it, it 
is reasonably certain that the patient would not have 
been so near to dying. Had the distance to the: hospital 
been longer, the patient would have arrived dead. 


DESCRIPTION OF NEW TYPE DRESSINGS 


All five of the first aid dressings described herein 
embady the compression technic. The original type 
dressing (labeled B in figure 1) was made to simulate 
the sea sponge as it would be dampened and all ready 
in moderate compression. The economy of space gained 
by packing is illustrated by comparing I and i in 
figure 1. The new package as reduced by hand pressure 
only will be smaller when packed by machinery. The 
new dressings are made to comply with a demand for 
a more compact packaged dressing to avoid waste space 
in shipment and to permit the first aid men to carry 
a more adequate supply in small first aid bags. These 
dressings when adequately packed, as by machinery, 
will occupy but little more space than a package of 
cigarets, but when released they will have adequate 
bulk in great depth to cover an area approximately 
4 by 4 inches while still in the sponge shape, and when 
further unfolded, by pulling the short string, they will 
offer a cover type compression dressing of 36 square 
inches. The larger dressing is similar to the smaller 
one, as shown in figure 2C, except that it has a bias 
cut stockinet bandage anchored to its top. It can also 
he press packaged for economy of space, but when 


Fie 4, mew type packaged dressing made — by waxing. 
BR 22 with the pr drawn C. , dressing 


with long 


compression. 
square inches. (Official photograph, U. S. A Forces Technical 
Command.) — 


released from its compressed package it will have its 
original large bulky sponge of great depth for safe 
control of external hemorrhage from large wounds, up 
to 5 by 5 inches, plus the advantage of an elastic bandage 
for holding the dressing to difficult contours, e. g. those 
of the head and shoulders and the groin, with a more 


itt: 
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i & sca sponge of great depth. i), dressing unfolded to cover 40 
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ion. This dressing when unfolded by 


sixteen sterile 


s 9 inches square, each containing 
8 ounces (225 


Gm.) of grade 1 mechanic’s waste, 
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second burns. The — — areas were bordered by wide 
areas with first 
within two hours after lars. 


ts A 


primar was completed 
. Army Air Corps.) 
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covered by one thickness of 44-40 ini gauze overlying 
two layers of coarse gauze. Four of the dressing pads 
have a 5 inch by 5 yard roller bandage of bias cut 
stockinet anchored to them. The pack also contains two 
operating caps and three face masks (the extra mask 
for the face of the patient). The entire package is 
put up in maximum compression for the purpose of 
economizing space in shipment to armed forces and in 
carrying by personnel and to permit hospitals generally 
to maintain adequate sterile supplies of the dressings 
for disasters. The final container will be tin 8 by 8 
inches. Thus in this small cube there will be adequate, 
smooth, soft, compressible, sterile surgical pads and 
elastic bandages to cover 1,296 square inches of body 
surface (both upper extremities, shoulder girdles and 
axillas) and also finger individualizer strips, caps and 
masks. It is further proposed to place instructions on 
the outside of the package for the handling of severe 
wounds (burns and other types) in this manner. 
principal ingredient of these dressings is mechanic's 
waste (cotton waste), a waste thread material from 
textile mills and therefore most inexpensive and plen- 
tiful. Grade 1 of this material can be bought in Chicago 
for 9 and a fraction cents a pound. Compare this price 
with that of absorbent cotton or that of surgical gauze 
and the economy will be apparent. From the standpoint 
of resilience mechanic's waste is the one adequate sub- 
stitute for the unobtainable sea sponge. Neither 
absorbent cotton nor waste cotton nor surgical gauze 
can compare with mechanic’s waste in the all important 
matter of giving resilience to compression dressings. 
It is a fair absorbent and is readily sterilized. 

When firm, safe bandaging is applied over a wound 
coverage such as this, with — bulk and good resil- 
ience, the dressing continues to cover the wound indefi- 
nitely, whereas a dressing of poor resilience will slide 
off the wound or turn to expose it, even if the bandage 
is applied so tightly as to cause constriction. This is 
particularly true when there is a circular bandage about 
an extremity or the thorax, where there is a constant 
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change in the circumference. If there is a bulk of 
resilient material beneath the bandage, it will give as 
the bandage tightens and will spring back to take up 
the slack as it loosens, to hold the dressing firmly in 
place. If, on the other hand, there is not resilience 
in bulk, the dressing pad becomes packed, or the threads 
of the bandage give (something must zive if there is 
not ample resilience ), and the dressing loosens and slips 
from the wound. This feature of the resilient bulk of 
the dressing giving when the circumference of a portion 
of the body increases is an important safety factor in 
that it prevents a circular bandage about an extremity 
from accidentally becoming an effective tourniquet sub- 
sequent to enormous edema formation or when an arm 
or a leg becomes flexed after application in an extended 
position. It is difficult to obtain constriction as one 
bandages over a bulky dressing of good resilient mate- 
rial when the bandage is going on smoothly in one 
direction. However, if there are two handages being 
applied in opposite directions with each offering force 
for the other to be pulled against, constriction is likely 
and gangrene of a member is a real danger. 

This entire series of dressings has been devised with 
the thought of simplifying, for nonprofessional or briefly 
trained personnel, prompt optimal first aid treatment 
for the injured. This procedure will enable such per- 
sonnel to apply efficient, effective dressings, which can 
be applied by them and maintained in their aseptic 
condition. The dressing when so applied will serve 
to control bleeding without the use of the tourniquet, 
give compression therapy to the wound area, bring 
about a splinting effect to the wound, so pad an extrem- 
ity that a hard rigid splint can be applied without further 
padding and give protection from outside contamination 
by the sterile bulk of the dressing. Thereby many of 
the things which cause the patient to go into shock 
and on into irreversible shock are arrested carly and a 
safe definitive treatment is instituted. The urge to rush 
is abated and the many injuries done to the patient in 
frantic haste to get him to the hospital are avoided. 


Fig. 4. Two days after injury. 
sheets, pillow case and other mat 
and attendants are required to e with 1 
tions. As shown, the entire head, the 

arms and the hands have volummous pall me dressings of 1 — 
waste; the ears are fixed with » saturated absorbent cotton molds. 
The eyes — — treated with yellow mercuric — antment Leneath 
the 


remainder of the hody (chest, arms) 


The patient who would otherwise arrive at the hospital 
in critical condition because of avoidable shock will 
arrive there in good shape with the fundamental prin- 
ciples of treatment already under way. 


The patient is in a canopy hed. The 
technic. All vieltere 


the standard 
Air Corps.) 
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My pack for compression treatment of all extensive 
wounds and for Koch treatment of burns consists of 
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is avoided, and more important they 
from wounds where the tourniquet is not applicable ; 


Army Air Corps.) 
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primary adequate dressings by the nonprofessional 
attendant; (3) they facilitate application of dressings 
to t parts, as under surface of the arm, the 


groin or the under surface of the chin; (4) they bring 
a splinting effect to the wound and its immediate area ; 
(5) by pressure they prolong viability of tissue through 
aiding return circulation from the wound; (6) they 


— which 


PRINCIPLES OF THE COMPRESSION TREATMENT 
It is my opinion, substantiated by outstanding sur- 
geons of my acquaintance, that the ion treat- 
ment of burns is by far the most logical and successful. 
My own particular theories as to the success of com- 
ion treatment for wounds, whether burns, frost 
bite, traumatic or surgical wounds, are discussed briefly. 
The compression aids return circulation from the wound 
and in so doing tends to prevent edema. In an extensive 
surface wound, such as a burn, plasma is lost from 
the blood stream by escape into the tissues, the principal 
loss being imto the tissues and not as formerly thought 


entirely out of the body by evaporation and drippage. 
It is therefore most 
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to prevent shock from hemoconcentratio occurring 
after extensive surface wounds or crushing injuries. 
Since fluid escaping into the tissues and remaining there 
as edema will result in the tissue cells being placed in a 
nonconductive medium, wh.ch also seriously compresses 
them and isolates them from the principal func- 
tions of the blood, namely (a) oxygenation, (b) nutri- 
tion, (c) phagocytic action and (d) elimination of waste 
desired. 


il is firmly believed that the additional loss of skin 
experienced in the tannic acid-silver nitrate method of 
treatment of severe burns is mainly due to the afore- 
mentioned deprivation of the circulation and only 
slightly to the chemical action of the * agents. The 
cells which die do so largely because of anoxia of the 
tissue cells, but infection resulting from delayed phago- 
cytic action also plays a part. Loss of nutrition and 
failure of elimination of waste products from the cells 
are due to the abnormal pressure and physiologic isola- 
tion resulting from surrounding edema. This theory 
is substantiated by the fact that severe burns often 
become infected whatever type of topical application is 
used unless the compression technic is employed. It 
is well known that infection rarely occurs when burns 
are promptly and .properly treated by compression 
whether or not a medicinal preparation is placed on the 
burned surface. The rapid improvement of a burned. 
infected surface following compression treatment further 
substantiates this theory. 

The modern concept that a burn is a large surface 
traumatic wound is of paramount importance in present 
day treatment. The extensiveness of the wound makes 


it more hazardous from the standpoint of infection than 
the ordinary traumatic wound, since there is more 
surface to receive contamination 


a greater area 
be distributed 
organisms. 
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The advantages of the described compression dress- 
ings may be summarized as follows: (1) They control 
hemorrhage from the wound and thus the use of the 
fn uet with its hazards, tedious timing and releasing 
| 
| | 
Fie. 5.—Patient om the third day The eyes have been exposed by 
removing the special dressings in that area. There is no edema of the 
lids or surrounding areas to speak of. Notice the areas of fluid forma- 
tion beneath the eschar and ome or two areas in which it was necessary 
to excise the eschar ( © right area of chest, left axilla). Thus far 
the patient has directed ‘bis complaints to the tannic acid areas, claiming 
. the forearms and the head. (Photograph 
(2) they insure ease and rapidity of aseptic application 
and crevices in wounds Dy this com- E 
pression; (7) by their sterile bulk they form a barrier 
against added contamination; (8) they create a safety 
factor in that they may remain as origwally Auger over which the cells of the 
without additional adjustments or changes fo um ; 3 
— in their phagocytic action agaist im 
of days when necessary, as under battle conditions; ‘ * 
(9) they permit easy, as well as efficient, application 
to any wound with or without spurting vessels under = 
such unfavorable conditions as high wind, semidarkness 
and cramped close spaces as in multiple passenger com- : ay 74 8 72 
bat planes; (10) they make a superior type of first i ? 
aid treatment available at or near the scene of injury 3 1 
for extensive surface injuries, such as burns, frozen . 5 8 
members (frost bite), severe abrasions or crushing | W 
they afford a dressing the bulky 
will give maximum comfort and 
pernut rm, sate bandaging, adequate to hold it indefi- * 
nitely in place. 4 
4 | 
_ Pig. 6.-—After ten days the dressing 1 removed from the head, the 
right forearm and the hand. Note the absence of edema of the surgically 
clean wounds of the head, upper part of the neck and right forearm. The 
left car is 9 clean, although bleeding slightly after removal of 
the dressing. patient 1 that the dressing of the badly burned 
left forearm and hand not disturbed since it was so comfortable. 
(Photograph by U. S. Army Air Corps.) 
Prompt precaution against contamination is indicated 
whatever the nature of the injury, and the greater the 
raw suriace of the wound the greater the need for 
promptness in adequate protection. With extensive 
treatment be instituted at the earliest possible moment surface injuries, such as burns, severe abrasions or 
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to start this treatment early. To start treatment prior 


to contamination is the ideal. 


tion has already taken place it is of utmost importance 


the tissues to affect 


\ 
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10 Hi 
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multiple lacerations, the need for prompt protection therapy should be accomplished prior to departure. The 
against added contamination is even overshadowed by patient should not be subjected to transportation if he 
the need to get the wound under adequate treatment. is developing shock until it is controlled, else it is likely 
Certainly when such treatment, if initially applied, can to continue into irreversible shock and subsequent 
serve as a control for severe hemorrhage from the death. 
external wound, as a protection against added con- RECOMMENDED PROCEDURE 
— It is proposed that an adequate simple sterile com- 
| — . — pression dressing be applied to a severe burn or other 
| I large surface wound immediately at or near the scene 
of injury, especially if the patient is to be moved a 
| aa . considerable distance. The technic is not involved: The 
in boercons administering the treatment obtain the multiple 
E f pad pack. They remove the top covering and put on 
. r , a the caps and masks taken from the pack. They then 
| — apply the patient’s mask. Their hands are washed in 
ae | soap and water followed by alcohol. The patient is 
* I Kiren morphine sulfate 4 to % grain (0.016 to 0.032 
beutaneously and the first unit of plasma and 
= os otherapy are started. The wounds are exposed 
ba — g away clothing as indicated, and every effort 
the outside tem- 
| | : which opens to 
2 top of the pack. 
end of the muslin 
a. lizers. The first 
, ound. Then sub- 
side by side and 
* Fig. 7.—Patient whose 
the „ forearms and 
Army Air Corps.) + x | 
tamination and as a preventive of edema with its harmful [77 ) 
effect on cellular metabolism, it will be advantageous [7 8 | 
| 
tamination becomes an actual infection, (2) before the * N 
increasing loss of fluid from the blood stream causes : 


as in the Neal Owen method. Here the gauze is held 
smooth by the pad to which it is attached. It is my 


wounds it is better to make x-ray search for foreign 
bodies and leave the dressings intact, if too long an 


sonnel and to permit generally to store easily 
an adequate supply of sterile i 
instant use in mass 


in their application. 


of the wound th 
obviating the use 
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A WORKING CLASSIFICATION OF THE 
CAUSES OF ABORTION 
SAMUEL R. MEAKER, M.D. 
BOSTON 


The traditional method of classifying the causes of 


spontaneous 
ivided into numerous 


an analysis tends to be confusing rather than helpful. 
E i abortion includes three events 


attachments and expulsive uterine contractions. Any 
followed sooner or later by the other two. Thus abor. 
tion can he induced by killing the ovum with x-rays, by 
uterine contractions with ies. In the same way 
abortions are initiated by accidents of 
general types. & consideration of the causes from 
nt of view clarifies certain aspects of the problem 
management. 
DEATH OF THE OvUM 


of abortion the lies days or 


dng 


moment of conception. Faults inherent in the 
may produce anatomic defects; more often 
i en to a state of insufficient vitality. In the 
succumbs after nidation either because 
from poor implantation or, less often, 
or chronic disease in the mother. 

first of the last mentioned item, situations 
maternal ill health kills a normal — 4. 
offer good examples of primary ovular b 
In practice they are relatively uncommon ; indeed, it is 
surprising how sick a woman can be without interrup- 
tion of her preg , * notably by 


abortion, as do also thyroid disorders and diabetes. 
Malnutrition and avitaminosis appear to have the same 
effect, though less than one might expect. There is a 
high incidence of abortion in tebrile diseases such as 
scarlet fever, malaria and pneumonia; and, while in 
some of these cases the primary event is uterine con- 


7 

LE 


tractions by high temperature or anoxemia, 
more often the embryo dies first. On the other hand, 
maternal syphilis, for all its disastrous consequences in 
the second half of pregnancy, is relatively harmless to 


the ovum during the early months. 

Mall and others have found that upward of 50 
per cent of aborted embryos are pathologic. In Mall's 
opinion these malformations without exception are 
produced by environmental factors, chiefly by i 
ties of the uterine mucosa which interfere with nida- 
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The fine mesh 44-40 gauze in my opinion is the ideal 
substance for contact with the wound. If loose gauze 
is placed on the wound, it should be saturated with 
isotonic solution of sodium chloride to keep it smoother, 
belief that ointments, dyes, topical antiseptics and the ee 
like are harmful in certain instances and superfluous 
in most. However, chemotherapy given orally or intra- 
venously is essential. 

These dressings on turns of patients exriving at the As a practical basis for diagnosis and treatment such 
hospital should remain undisturbed as treatment unless ee 
there is information on the diagnosis card, or other- - l 
wise. of gross débris, which would necessitate cleansing. — — — — 
débridement and subsequent reapplication of a compres- 
sion dressing. Otherwise. to change dressings would 
subject the patient to added hazards of contamination 
and perhaps increase his shock. The compression dress- 
ings on lacerated and other severe wounds should be 
removed in a proper surgical unit under aseptic con- 
ditions with full protection against respiratory contami- 
nation and with provisions such that adequate surgical 
care can be complete. Even in the case of lacerated 
medications arise tor F removal. in any Case, treat 
the patient in a logical conservative manner to bring 
him through the critical period alive, leaving well enough 
alone. See to it that the blood volume is kept up, 
that unavoidable losses of blood plasma or cells are 
replaced: prevent or treat shock, and promptly admin- 
ister adequate chemotlerrapy. Keep an accurate record 
of the fluid intake and output and adjust the intake 
of fluid accordingly. 

SUMMARY 

1. The series of compression dressings offered makes 
possible adequate treatment of wounds, including the 
extensive surface wounds of burns and frost bite. 

2. Three of the compression dressings are packaged 
with maximum compression for economy of space in 
shipment in the war effort and in a : ~ 

3. The sterile ready-to-go compression dressings are 
devised to simplify the dressing of severe wounds so 
that the briefly trained person may become proficient 

4. The oval pads of the individual dressings are 
designed to have sufficient firmness to collapse injured 
vessels and stop hemorrhage but to have ample resilience 
to permit circulation beyond the wound and to the tissue 
ae: the uninjured blood vessels, thus 

of the tourniquet with its hazards. 

5. The two new type dressings have a dual purpose, 
in that they may serve as thick spongelike pads for 
quick control of external hemorrhage or, by unfolding. 
may become wide coverage compression dressings. 

6. The economy and saving of strategic materials is 

ospital care and treatment are today superior ; - im Boston, Dee. 2, 1942. a a 

erally, however, the critical period from the time df Fr 
injury to the time of admission to the hospital offers 1 H . p. 4 Study of the Causes Underlying the Origin of 
room for improvement. This has been an effort in Human, Monsters, J. Morphol. 10:1 (Feb.) 1908. 
that direction. Mole, Path. be: 260 Guy)” 
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tion, of the 1 and thus 
affect the nutrition of the embryo. He states categori- 
cally “It is perfectly clear that monsters are not due to 
germinal or hereditary causes.’ 

There is now, however, a considerable body of evi- 
dence to show that defects inherent in the germ plasma 
can and do cause weakness in the embryo, if not actual 
malformations. Lethal factors in heredity are well 
known in lower animals. Something closely analogous 
has been demonstrated in human beings by Levine and 


y produce, 

of immunization with the Rh fetal blood, anti Rh 
agglutinins which can penetrate the placenta and hemo- 
lyze the blood of the fetus. The type of embryonal 

most often encountered in practice is due to 
relative infertility of the spermatozoon or of the ovum, 
this being caused in turn by constitutional faults in one 
or both parents such as endocrine disturbances, chronic 
intoxications, debilitating diseases and poor oe. 
When disorders of this sort are severe they preven 
conception ; when present in milder degree they Veprive 
the fertilized ovum of that vital energy necessary to 
carry it through pregnancy. The foregoing facts and 
others well by clinical and laboratory observa- 
tions have some workers to ascribe the majority of 
primary ovular des deaths to 9 ional rather than 


1 in which abortion is threatened can thus 
carried to term, with the birth of normal babies, is 
proof positive that the embryos are not inherently defec- 
tive. It likewise sustains the views of Mall, for the 
protective action of progesterone on the decidua would 
operate specifically to 4 the pa 1 
of events envisaged by him. ey! ite con- 
clusions about the ovum cannot be drawn from the 
reports on habitual abortion, since that diagnosis is 
often little more than ive. No doubt the 
administration of — rom the beginning of 
— thr prophylactically in the same way as 
therapeutically — a threat of trouble has 
1 constitutional treatment of one or 
nancy. it may be assumed that increased ſertility in the 
parents ts in the survival of a certain number of 
embryos which otherwise would not have had enough 
vitality to complete their intrauterine development. 


SEPARATION OF THE OVUM 
The commonest initial event in spontaneous abortions 
is some degree of ovular separation. Bleeding was 
noticed before cramps in more than 80 per cent of my 
cases. Usually the first separation is not extensive: 
with treatment, or even without, healing may 
occur so that the pregnancy continues uneventfully. 
Under less favorable conditions further detachment 
takes place, the embryo weakens and dies, contractions 
8 and abortion becomes inevitable. 
is probably no agent short of instrumental 
intervention which will bring about the detachment of 
a normal ovum properly implanted in a normal uterus. 
Healthy fruit does not tall from the tree until it is — 


3. Levine, Philip; Burnham, Lowen, Katzin, K. X. 
of Isoimmunization the Pathogenesi 

Am. J. Obst. & Gynec. "42: 925 (De) 

a Parker, and Kauf M. S.: Treatment 


Recurrent Pet k T Hundred and 
Six Cases, J. Endocrinol. 11 (Oct. 
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Primary separation of an ovum before the death of the 

or the onset of expulsive contractions indicates 
therefore some defect in its attaclunents, either in the 
decidua or in the t 


depend adequate 
stimulation and a healthy endometrium capable of 
responding. As Browne and his associates point out, 
between the seventieth and ninetieth days of most 
neies there occurs a transfer from the corpus 
to the placenta of the function of producing 
sterone essential.to the integrity of the decidua. 
f at this critical time or at any other the secretion of 
progesterone is insufficient (an event often evidenced 
by a fall in the excretion of hol), the result is 
regression of the decidua, disruption of its tissues by 
internal and separation of villi. A point 
often overlooked hy clinicians is the role of estrogen, of 
which an production 0 
the endometrium, pregnant or nonpregnant, the 


Less frequent as a cause of poor decidual formation is 
inability of the endometrium to respond to physiologic 
stimulation. An important item in this category is 
uterine hypoplasia, which would figure more largely 
= it does in the 1 rye were it not 
that the accompanying hy the ovaries makes 
conceptions few and far 1 — Inflammatory con- 
ditions likewise are more apt to produce sterility than 


a pathologic misconception, interpret 
tion the dissolution and the infiltration with leukocytes, 
which are nothing more than a phase of the regression 
progesterone. Nevertheless 
infections of the decidua, the placenta and the en 
itself do occur, 1 stream or 
invasion from the vagina. The hyperplastic endo- 
metrium, an end result of more or less prolonged 


hologic, the — heing 
deformed, diseased, — or hypert ere 
again, as in the matter of ovular death, 111 
whether the disorder is primarily an imperfection 


EXPULSIVE UTERINE CONTRACTIONS 
In a minority of cases the threat of abortion is first 
by symptoms of uterine contraction. These 
„ with dull pain and a 
if the process is not 


commonly start as low 


sense of weight in the pelvis; 
——— they soon develop into rhythmic cramps of 

1.4 Cramps without bleeding, or fol- 
lowed b by a show of bright blood, are consistent with the 
possibility that the ovum is still normal. But when 
pains have been preceded by days of spotting or brown- 


| & L.; . J. 8. and V 1. 
— ol Habitual Abortion, 
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his co-workers, who find that an Rh negative pregnant 

The literature of the past few years contains numerous 

papers * reporting 80 per cent or thereabouts of suc- abortion. The older literature has much to say about 

cesses in the progesterone treatment of both threatened “decidual endometritis.” This term usually represents 

and habitual abortion. The fact that a majority of 
itself for the implantation of an ovum. The same is 
true of the endometrium of the subinvoluted uterus. 
This fact may sometimes account for a series of very 
early abortions, perhaps not recognized as such. 
Defects in the trophoblast naturally predispose to 
ovular separation. Mall reports that the study of 
comparatively normal embryos often shows that the 
inherent in the ovum or poor nutrition from faulty 
implantation. The theory has been advanced that the 
type of placental infarction seen in chronic nephritis 
may have its origin in disease of the young blood vessels 
of the chorion. 


— 8 


28 
ze 
3 
2 


272 


F 
7 


8 Falls, other bodily injuries and surgi- 

cal operations can have this effect. Coitus during 
pregnancy is generally harmless if one may judge by 
the experience of the large majority of patients; in 
— initiates abortion. 


sorts of stimuli just 1 (mechanical hindrances 
to and external violence) individual uteri react 

widely varying degrees of promptness and vigor. 
Under apparently identical conditions attempts to 
induce abortion or labor will fail in one case and suc- 


toa 


ultiple Abortions 
Am. J. Obst. & Gynec. 8: 47 (Jan. 


the Endocrinology 
ef Abortion, J. Obst. & Gynec. 41: 664 (April) 1941, 
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turition in rabbits by injections of estrogenic substances. 
Karnaky “ obtained good results in the treatment of 


Vaginal smears provide a 
valuable method of determining the indications. 


_ A WORKING CLASSIFICATION OF CAUSES 
tened 


being so, an analysis of the causes of these events offers 
working classification of all the causes of 


9. Heckel, G. F., and Allen, W. M. of the C 
Inhibition of Parturition in Rabbite by Injection of Fab 


10. Karnaky, K. The U 


M. J. (Sept.) 1942. 


Jova. A. M. A, 
Nov. 13, 1943 
staining, one may suspect that the ovum is dyi is a synergism of the two hormones in the sense that 
: : ~ estrogen serves to support the corpus luteum and to 
favor the utilization, if not actually the production, of 
contractions. erus 1s subj o this doses of diethylstilbestrol. Attempts to induce thera- 
handicap because of the relatively large amount of con- = abortion by giving large amounts of estrogen and 
nective tissue in its myometrium. 12 Seager ollowing this with posterior pituitary injection, some- 
even with adhesions, usually correct ves during times also with castor oil and quinine, have been almost 
pregnancy: but if the growing uterus becomes incarcer- uniformly unsuccessful. These facts suggest that estro- 
ated under the sacral promontory, the mechanical situa- gen may act indirectly, through an increased production 
tion soon reaches a crisis. Intramural fibromyomas of — — to depress myometrial activity. 
may create a state of tension to which the uterus cannot “verything considered, it appears that the main cause 
adapt itself. The same is occasionally true of deep of abnormal uterine irritability in early pregnancy is an 
lacerations of the cervix with extensive scar tissue. insufficiency of that progesterone effect which is neces- 
Various external influences evoke contractions in the sary to check the oxytocic action of the posterior lobe 
of the pituitary. The guiding principle of treatment 
should be the reestablishment of a normal estrogen- 
— balance with small doses of one or the 
...... 
— — in practice, it is frequently impossible to recognize in 
act a — result ensues in what way the 2 began. Separation of the ovum 
2 ny * — ne bladder. O — ree and death of the embryo may be going on pari passu, 
tion is started by a psychic or emotic — while at the same time the irritable uterus shows signs 
of activity. Nevertheless the fact remains that in every 
abortion as far agen Ay 22 It also suggests 194 
8 lines along which further study of the problem might 
ceed easily in another. Such behavior es a 
factor of uterine irritability, light of present groupings of classifica 
knowledge would seem to be chiefly if not altogether ea 
endocrine in nature. On this subject there l. the 
lated in the past few years a great number of clinical - Hereditary 
and laboratory data, some of them contradictory and 1 — Age ete 
some inconclusive. The sum total of evidence leads to B. Environmental faults 
a few tenable conclusions which may be accepted pro- I. Malnutrition from defective implantation 
visionally as a basis for practice. 2. Acute and chronic maternal diseases 
Estrogen activates the uterine musculature and tends II. Separation of the ovum 
to stimulate contractions; progesterone has a sedative A. Abnormalities of decidua — 
or inhibitory effect. One might therefore be tempted 1. Insufficient endocrine stimulus 
to assume that excessive muscular activity is due simply 8 2 lnsuffcient endometrial response 
deficiency of progesterone, either relative to estro- II Ex — 
gen production or absolute, and that ¢ pers ther- 8 —— — 2 
apy is all that is required to correct trouble. In I. Mechanical hindrances to growth of uterus 
some cases of threatened abortion this is no doubt true, 2. External violence 
as the clinical reports indicate. In general, however, B. Excessive uterine irritability 
CONCLUSIONS 
failure of a — 4—— Pr not prove an — Some twenty years ago a clearer definition of the 
ciency of the hormone in question; it may occur in the gaudes of involuntary sterility pointed the way to 
presence of an excess, and in that event attempts at 1 Ar — which 
therapy produce undesired results. Spe- the number of successful results 
cifically, he believes that large doses of progesterone . ; 
may precipitate abortion by depressing the intrinsic i here is need for an equally. systematic approach to 
‘hile the direct action of estrogen on the myo- — 2 eti of this type 8 ere 
metrium is antagonistic to that of progesterone, there 08 Casual — ) pregnancy wastage 
Physiology of the Uterus, New Vork æ ] A ĩÜ 
7. Hummer, G. L.: Ureteral Stricture in Obstetrics, with Special 
) and to Pyelitis of Pregnancy, 
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684 CIRCULATION 
symptoms and the combined thiamine that the 
latter may be in a form unavailable to t — The 
source the thiamine in the feces remai to be 
ossibilities to be considered were (1) that 

ia were manufacturing thiamine, a 
that is known to occur in the rat 


wo 


phenomenon under 
certain conditions and in the rumen of certain rumi- 
body had not been completely exhausted and that the 
fecal thiamine represented an an excretion into the intes- 
tine. The latter alternative seemed rather un 8 
view of the fact that urinary thiamine excretion for 
many remained at extremely minute levels. 
The possibility of excretion into the intestine 
was tested by 50 mg. of thiamine intrave- 


of thiamine by the intestinal 
tom free subjects (G. B.) was given succinylsulfathia- 
zole by 1.5 Gm. every four hours for one week 


The feces of this subject showed a prompt reduction in 
free thiamine; from the previous values of 37 and 52 
micrograms per day it fell within a week to zero, 
Conceivahly this negative result may have been due 
to direct destruction of thiamine by thiazole 
or to some interfering effect of the drug on the thiamine 
determination. Both these possibilities have been 
explored and ruled out. It is thus clear that the 


1c us conceivable that the fecal thiamine was formed 


only by bacteria present in the large intestine, a site 


Following 
Administration of Thiamine by Enema 
(Micrograms in tweive hour specimen) 


After Two 
Subject Thiamine Enema 
1 5,200 


If this were the case, the presence of fecal thiamine 
would not explain the protection from the deficiency 
which these 4 subjects exhibited. In order to test this 
possibility, retention enemas containing 50 mg. of 
were given to 2 persons on successive days. 
Twelve hour collections of urine were made before 
this regimen was started (control ) and on the 
day the second enema was given. results (shown 
in table 2) indicate a minced rise in urinary thi- 
amine as the result of thiamine enemas and provide 
proof that the large intestine can absorb thiamine. 
t is not possible to state at the present time that 
thiamine requirements can be sustained for an indefinite 
length of time by such thiamine as is formed by intes- 
tinal bacteria. It may be that minute amounts of oral 
thiamine are needed for the growth of the bacteria which 
synthesize thiamine. The. nature of the organisms 
which synthesize thiamine and the relation of diet to 
such bacterial synthesis are now under investigation. 
The demonstration that intestinal bacteria can syn- 
thesize thiamine carries interesting implications for 
human nutrition. This may explain the 
discrepancies in thiamine requirements found hy differ- 
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—— in part some of the paradoxes in the incidence 
of beriberi. The possibility of controlling thiamine 
deficiency by means other than thiami 
remains to be explored. Finally, we may point out 


THE CIRCULATION IN THE SKIN IN 
THE SHOCK SYNDROME 


OF SIMPLE PROGNOSTIC FEATURES 
OF CLINICAL VALUE 


JOSEPH R. DiPALMA, M.D. 
BROOKLYN 


“Early diagnosis and early adequate treatment” is a 
maxim which applies with particular emphasis to the 
shock syndrome. If impending shock could be suspected 
and treated effectively 
and sound the clarion call of approaching death, 
lives could be saved. Indeed it is even maintained by 
some observers that when the blood pressure falls and 
is maintained for an 


COM PARISON 


irreversihle. Hence the need for simple clinical methods 
which provide a means of diagnosing impending shock 
at the earliest possible moment. To accomplish this 
many attempts have been made ; to date not one remains 
so effective as a serial follow-up of blood pressure and 
pulse. Among the promising are studies of blood con- 
centration. Unquestionably they are of value in the 
shock arising from burns. They are not so satisfactory 
when applied to other types of the shock syndrome.“ 
My purpose in this investigation was sive. 
It was to establish a physiologic and clinical basis for 
evaluation of certain features of shock states and to 
show that a few simple tests of the circulation in the skin 
are of diagnostic and prognostic importance in various 
types of the shock syndrome which are commonly 
encountered. The use of two recently developed methods 
of studying quantitatively the responses of the smaller 
blood vessels of the skin have made this possible.* The 
first method measures two aspects of the hyperemic 
response ( vasodilatation) consequent to a standardized 
period of local ischemia. First is the minimum time 
required to elicit a given degree of reactive hypereniia. 
The second is to measure the clearing time for this 
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ent observers. Since it is likely that the biosynthesis 
of thiamine is greatly affected by diet, as is known to 
be the case in animals, it follows that we must think 
in terms of requirements on ext diets rather 
than of requirements in - It is quite possible 
that the inhibition of the biosynthesis of thiamine by a 
sulfonamide drug has an important clinical implication 
for the physician who uses these drugs. 
content of the stools. A negative result was obtained. — 

In order to obtain direct evidence for the production Z 
stage of shock has been attained which is frequently E 

Fi 
. S. R. M. Reynolds read and criticized 
the manuscri or _ which the author is grateful 


PHYSIOLOGIC CONSIDERATIONS 
Except for Grant, who has stressed the i of 


dismiss the skin with the brief comment that it is 
i sweaty? Li 


extremities, cyanosis of the nail beds and, sometimes, 
actual stagnation of the blood in the small blood vessels. 

It follows, therefore, that closer observati 
circulation of the skin by 


of shock, an observation of the peripheral blood flow 

o test the foregoing hypothesis, the following obser- 
vations were made. 

METHODS AND PROCEDURES 

No attempt was made to just one type of shock. 
Rather, all patients in whom faintest possibility of 
shock existed were seen as early as possible after 
were admitted. The following standard procedure was 


Problem, Physiol. 


6. Harkins, Ii. N.; 


in and Management 
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60 watt daylight mazda electric bulb. 
Blanching Test.— First a rough estimate of 
amount of blood in the skin areas in the trunk, 


extremities and was made. This was done by 
simply ing the forefinger forcibly into the skin and 
observing the area for color contrast with the 


surrounding skin. Naturally, it follows that if the skin 
can be blanched at all by pressure some blood must be 
present in it, and the color contrast with 
the unblanched ski 


blanched areas also permits a rough, though 

liable, estimate of blood flow. SP 
Temperature of the Słin.— Since the rate of blood 

flow determines the temperature of the skin, perceptible 

cooling of the skin, especially of the extremities, is an 

important indication of slowing the peripheral blood 

flow. It is not advisable to use instruments to do this 


the 
to room air at 
ten minutes and prei y for a longer period of 
while the 


Color of the Skin.—The color of the skin admirably 
reflects changes in the ’ 


: 


FEE 


11 


11 685 
response. This it has been shown is an indication of followed with each patient: First, a careful but brief 
the rate of blood flow in the skin. The second method clinical history was secured to establish an etiologic 
measures the sensitivity of the small dermal vessels to ſactor. In the physical examination which followed and 
give the so-called white reaction to graded mechanical usually done at the same time as the history, particular 
stimulation (vasoconstriction ). attention was directed to the following details: The 
patient was stripped and remained exposed to the 
ee room air. At this point the importance of examining 
the patient as a whole cannot be too strongly stressed. 
clin rvation of the skin in shock, most ¢ an ate The skin was examined with the aid of a light of a 
4. 
a nature 1s ore mn. 
Perhaps the best way to approach the problem is to 
state the commonly accepted view of the pathogenesis 
of the circulatory failure in the initial stage of the 
shock syndrome.“ This may be regarded as three definite 
but merging phases: 
1. Reduction in effective circulating blood volume 
resulting in diminished cardiac output and diminished 
venous return. (The cause and mechanism do not con- blood originally present. The rate of fill-in of the 
cern us here but naturally may include trauma, hemor- 
rhage, massive infection, buras, intestinal perforation 
or cardiac shock.) 
2. Blood pressure maintained by vasocompensatory 
mechanisms. Pulse may or may not be altered. 
3. Result is slowing of the peripheral blood flow. 
This is demonstrated in the skin by coldness of the 
because they are cumbersome, are not always available, 
and the exact skin temperature actually means nothing 
in itself. What is important is to determine if there 
ests O skin circulation, to — ater, wil are any gross differences between the temperature of 
yield important clues of impending shock before it is the skin of the trunk and the skin of the extrenuties. 
| heralded by a fall in blood pressure or changes in pulse This can best be done by gentle palpation with the back 
3 rate. While slowing of the peripheral blood can exist Of the digits of the hand. It is surprising what fine 
| without the patient being in shock (as for example in 
cardiac failure, myxedema, peripheral vascular disease 
or in debility) it must be emphasized that the shock 
syndrome cannot exist in the presence of an adequate 
peripheral circulation. This truism has been given the — ——_ 
attention it deserves in Harkins’s recent review.“ In patient is covered by a blanket is ridiculous, and an 
izing the results of numerous investigators why extremitꝝ which has been in close proximity to a warm 
universally — slowing of the peripheral circulation body will be warm because of direct transference of 
: stages shock rome heat. 
4.4 rests In this study, therefore, careful attention was directed 
seems to be without question tHat a decrease in blood to notation of unusual cooling of the skin of the hands 
flow is one of the prime factors in shock. So important and feet as compared to the temperature of the skin of 
and progressive is it that one might almost say that to the trunk. 
diagnose shock a lancet to cut the ear or finger and 
determine the blood flow would prove almost as useful 
as all the sphygmomanometers ever made. If one were re Ss to are the nat s of the hands 
to select a single determination to follow the course and feet, the lips and the cheeks. The observer by him- 
self can become competent in visual judgment of the 
changes in skin color which are dependent on the 
amount and state of oxygenation of the hemoglobin 
present in the blood vessels of the skin in the following 
manner: Apply a blood A* cuff to a suitable 
normal arm held at heart level and rapidly inflate the 
cuff t he — 
Note attend the 
n about one minute the 
— become slightly 
n ashen in color, the nai s very cyanotic. 
4. Grant, R. I.: Memorandum on the Observations Required in . : : 
Cases of Wound Brit. M. J. 8:33 6) 1941. now resents the changes in skin color 
Present Status of — in the average case of shock 
_ 7. Patients in this study included those in both the open and closed 
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formula recommended by Lassalle. where excitability, or the other hand, they are very 1 2 
E, is equal to nee Cass * The reciprocal is used they fit in with the history and ysical i . 
so that a low coefficient signifies low excitability, a high apni the insidious onset of . — and altered 
coefficient a high degree excitability. Figure 2 illus- in color in a patient who was previously normal in 
trates three curves and the coefficient derived from each this regard often presages the onset of the shock syn- 
tient in shock from massive infection. A ‘tome before evident blood pressure changes occur. 
ion of this method is given elsewhere“ The tache response should be done in all cases. It 
a nce of this test is this: Since normal data i simple to do and gives information of ye 
; : j. blood flow in skin areas (forearm and chest) in which 

y been secured for this response, compari : 
with the results obtained in the shock Cooling and color changes are not so easy to pick up 
clinically. The table demonstrates the range of change 

which can be expected in shock cases. 

Reactive Hyperemia Ring Test.— This simple test 
proved more valuable than all others. It permitted 
objective determination of alterations in blood flow in 
the small blood vessels of the skin of the forearm. 

RESULTS Reference to the table will bring out first the absence 
Forty-nine cases of surgical and medical shock of of variation of the readings in the cases of suspected 
various — — of ee have been closely normal controls. Of 41 interest 
Eleven additional cases of suspected shock w E. H., who had a systolic blood pressure 
different disease —— mm. of mercury for eight hours, yet by 
interest of brevity, 25 of these and the reactive hyperemia ring test her 
as a representative — and sum peripheral blood flow was normal. The fact that she 
ail in the accompanying table. eventually attained normal blood press 
nation. Review of the results in the 1.000 cc. of 5 per cent dextrose in isote 
emonstrates the value of the clinical Sodium chlorid 
the skin in the shock syndrome. Par- that she was ne 
ble is the estimation of the amount of 
in the skin by means of the blanching 
ke noted that the cases of hemorrhagic 1 . * 
nly ones which show definite diminution E. - 
skin. * The cases of traumatic shock also \ 
d should have the appearance of hemorr ak, mM n circulation may indicate i ior more 
actually has such a great amount of blood present in intensive treatment before blood pressure or pulse 
the skin?” Search at this time for a medical cause for changes occur. Conversely, a good skin circulation as 
the shock syndrome might have led to the finding of in case S. X. is a reassuring sign. The second type 
suggestive tenderness and spasticity of the lower js a patient who is brought to the 
abdomen. i falling suddenly on the street 
As regards skin temperature and skin and who incurs some degree 
need be said. The results are clearly to know if the pat 
the table. Suffice it to reiterate here that t which 
finding of cold hands and cyanotic nail bed ult of an 
indicate at all that the shock syndrome is p appearance of 
S. K. M. and Foster, F. — strates the value 
Blood Vessels’ in Human Skin : changes under 
— Schamical Stimulation in ‘Normal Cha: uently seen in pa 
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Observations in 
Clinically Detectable Skin Circulatory Changes 
on Admission 
Patient, Blood Pressure and Pulse — —2— 
Tyywot (rriginal Final — — — ne Skin Skin Tache 
Shock — * Diagnosis Diagnosis B. P. F. t Temperature Color Response 
Suspected N. Acute multiple On admission... mount No abnormal Good arterial No delay: good 
shock M a jon with sclerosis Reeovery....... 10; 78 in cooling of color arterial toler 
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1 
Twenty-Five Cases 


Objective Tests of Skin Circulatory Changes 
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fre 
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300 ce. bloud 


11 


252 334» 2888 
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— 
Capillary Sensitivity 
Reactive Hyperemia — x 10-4 
Ring Test * 
— — 02 A0 
TH. C. T. mission 
On admission. 25 On 
Reecovery....... 27 
Normal control ™ 
* 22 
: 25 
5 uo 
15 E 
25 0 
2S 
” 70 
25 
25 
1 
2 
15 22 
** Sees 
1 
7 
On admission... i ‘any 0 3.0 0.51 1,000 ce. blood, Died in Probably lost at least 0 ce. of blood: blood pressure 
shock... 3,000 ee. dextrose hours dict pot fall until the very end, but reactive hyp remis 
Recovery....... 1% a» and saline soluthon ring test revealed extreme slowing of peripheral blood 
Normalcontre! 15 15 flow: note that capillary sensitivity coefficient rose to 
% just before death 
Om admission... 210 6.18 0.20 6.12 1,000 ce. blood, Died in Clinieal picture indicated’ that immediate cause of 
Teepshock..... © 4,000 ce. dextrose 18 hours death was head trauma: note that clinical picture 
Recovery... aS Nu and saline „hit ten and tests denote the shock r despite elevated 
. Normal contre! ** blood pressure; patient was known to be hypertensive 
4 
On admission... 75 0 6.18 0.42 0.87 . blood, Recovery A mild case of traumatic shock with excellent 
Teep shock..«. 75 125 2,000 ce. dextrose response to therapy 
Reeovery....... @ and saline solution 
Neormalcontrol 23 
On admission... 1065 15 0.46 0.0 0.29 ke blood, Recovery Blood pressure could not be taken heeause of exten- 
Iveepshock..... © 20 ce. plasma, sive trauma to extremities: it was finally taken on the 
Recovery....... @ 115 3,000 er. dextrose uninjured leg; skin changes indicated early shock and 
Normal contre! 7 and saline „hit the need for intensive therapy, which was life saving 
ane eens ocss Pe Died in Picked up on the street probably many hours after 
0 minutes an automobile accident; included to show terminal 
changes in the skin as a result of prolonged severe 
shock; possibly some element of exposure to cold 
also present 
ls Died 
2 (See graph) 
a 120 Died 
1% 
rT) 
129 Recovery t 
“65 
w 
=) Reeovery al 
50 
4 
35 
2 Recovery 
40 
75 
25 
Ist Died in 
wn 12 hours 
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CliniealNy Detectable Skin Circulatory Changes 
on Admission 
Type of 
Shock 
Massive 
infeetion 
brick red 
auricular fibrillation | 
* TH. = threshold: C.T. = clearing time (in seconds). - 
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Five Cases—Continued 


Objective Tests of Skin Circulatory Changes 
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that the 1 is not yet pote 
Indeed. 


A.“ in the 
point 
blood flow as 
hyperemia 
ſor a long 
pressure as attained nord eves This is 


at a time, twent 
blood 


y-one hours after admission, when 


pressure had dimin 


ished considerably. 
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Nera: 12 | 601 
— 
. Recov- Shock 
82 — ery Therapy .— Comment 
admission. . 064 3.13 0.51 1,000 ce. blood, Recovery Moderately severe shock relieved by adequate therapy 
Normal control 
2% %% Blood, Died in History of abortion with loss of blood led to mis. 
— 
intravenous several hours later led to e diagnosis of shock con- 
firmed by blood pressure change: prompt, intensive 
therapy was life saving . 
minutes — mental 
f the clearness of the patent until the very end 
— 1.10 8.00 5000 1,000 ce. 10% dex - Died in Went on to develop symmetrical, r gangrene 
tro e. ca fle ne (4 hours of the extremities; remained mentally until the 
very end 
— 
Normalecontrol W 2% 
On edmission.. © 9.40 16.00 3 Immediate cause of death was hemiplegia 
3 
was the only objective findi ing test. This patient, suffering from a severe bleed- 
bgnosis could be based. Incid ng peptic ulcer, had an initial blood loss of approxi- 
patient there was ately a quart of blood. When first seen his blood 
ent in skin circulati pressure was 84 systolic, 50 diastolic, and the pulse 
ete rate was 100. There was a moderate slowing of 
A lo 
as eight Be 
irreversi ircul 
2 · us · 
9.1 
— 
11 
11. 
— 11 
3 for addition — — 
— (tap tine, equases). or complete discussion see text. 
peripheral blood flow. Immediate restoration of blood 
volume with plasma and whole blood brought about 
uick and satisfactory improvement. Conservative 
well guste At this time he 
had another copious hemorrhage which precipitated 
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The results obtained with the reactive h 
test in medical shock are summarized in 
need not be dealt with at length. 
Capillary Sensitivity.—In this study it was desired 
to demonstrate that state of shock is associated with 


“table and 


vessel reactivity. A fall signifies the opposite. The only 
diseases reported thus far in which the coefficient has 
heen found to be definitely elevated are certain diseases 


13. DiPalma, J. R. and Foster, F. I.: of the Smallest 
Cutaneous Blood’ Vessels: Responses to Mechanical 
Stimulation and to Local Ischemia A Hypertension, Arterie 
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When the results of the test 
are averaged for all types of shock presented, it is 
found that on admission the mean t was 


1.56  10~*, during deep shock 4.66 K 10~ and follow- 
ing recovery 0.31 A 10 *. Thus it can be seen that even 
in this small series significant and striking changes in 
small dermal vessel reactivity are evident. 
S. A.* in the table and figure 4, with moderately severe 
traumatic shock, demonstrates these changes well. One 
hour after admission his coefficient was 4.90 « 10. 
Despite therapy, a slight rise in blood pressure and 
considerable improvement in | blood flow his 
coefficient rose to 14.00 X 10~ in a of six hours, 
demonstrating an extreme degree of increase in sensi- 
tivity of the small dermal blood vessels to mechanical 
stimulation. At this point the coefficient began to 
fall and in twenty-four hours had attained normal 


In hemorrhagic shock there has not been observed 
such a large increase in small vessel sensitivity on 
ion. No significance is attached to this, as the 
average case of hemorrhagic shock when first seen 
is not very severe. However, should it become grave 
the small dermal vessel sensitivity increases, as demon- 
strated in the table. Patient D. B. (fig. 5) illustrates 
the ominous rise in small vessel sensitivity before death. 
It is worthy of note that the rise in the capillary 
excitability coefficient began forty-eight hours before the 
final failure of blood pressure and correlated in this case 
with the pernicious slowing of peripheral blood flow 
as shown by the lengthening clearing time of the reac- 
tive hyperemia ring test. The table illustrates the 
increase in small vessel sensitivity in deep shock as a 
result of other causes. 

Thus it is evident that the state of shock is asso- 


causative factor (or vice versa) is an important one 
but unfortunately cannot be answered from the 


COMMENT 


It is probably true that many expert clinicians have 
sciously or unconsciously learned to diagnose and 


rate 

the changes in temperature and color brought about 
by alterations in blood flow «in the skin. However, 
it is not common knowledge and in general too little 
stress is laid on it. At the danger of tedious repetition 
it must be again pointed out that the shock synd 
cannot exist without slowing of peri 
that the amount of filling of 


the skin w 
oman cae 
only i 


it 


692 
much more severe shock. There was now a profound 
decline of blood pressure (fe. 5) and definite slowing 
of peripheral blood flow. With transfusion he again 
improved, his blood pressure attaining almost normal 
levels. His peripheral blood flow remained considerably 
slowed for forty-eight hours and then the clearing time 
began to creep slowly and perniciously upward despite 
the absence of change in the blood pressure. He died 
suddenly four days after his second large hemorrhage in 
spite of transfusions. Here again it must be mentioned 
rrelated with the clinical improvement, 
pressure and more rapid peripheral 
— 
* 
298 ciated with an increased responsiveness of the small 
2 : dermal blood vessels to mechanical stimulation as well 
as slowing of dermal blood flow. The question of 
Bd whether or not this increase in small vessel sensitivity 
wrecedes slowing of dermal flow and actually is a 
is that slowing of blood flow is not the sole factor in 
shock ; changes in the small blood vessels also play an 
an altered reactivity of the smallest blood vessels of important role. 
the skin. Former investigations in which the capillary —ͥͤ 
normal persons permits the statement that as a general cc 
rule the coefficient is practically never elevated above » 
0.5 X 10-*.* A rise in the coefficient as determined in 
this study indicates an increase in small dermal blood 
of the central nervous system. Anoxemia, hypercapnia, 
local heat, stasis and certain steroids injected subcu- 
taneously are also known to alter the coefficient of shock, that 
capillary sensitivity. ian expert 
xl flow in 
Nov.) 1942. DiPaima, 
ata alterations in dermal blood flow are often more diag- 
1782 nostic and prognostic than blood pressure and pulse 
hanges. 
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B. Hydrotherapy —A department 1s 
usually separated from treatment sections and 
should be complete in itself with hot room, steam 
room, electric cabinets, rubbing tables, douche stall 
with control table and resting facilities. In small instal- 
lations the hot room and steam room may be omitted 
for lack of space. 

Arrangement of the various units in this ment 
for convenient and efficient operation is in 
figure 2. The technical details of these units will be 
considered in a later section. 

C. Packs—In many bathing establishments some 
form of pack is utilized as an adjunct to the bath or 
as a separate treatment. In smaller institutions, packs 
may be prepared in the mineral bath tub. This arrange- 
ment generally is not satisfactory because it limits the 
use of the tub for baths, and frequently proper facilities 
for preparing the pack cannot be provided. It is much 
better to have a hot pack department with cubicles 
adjacent to the bathing section and space for the proper 


equipment. 
D. Massage and Special Treatment.—Provisions for 
room 


EQUIPMENT—ANT 


AND McCLELLAN Jos. 


operation in small departments. 
cabins are large enough to ace. 
are about the size of a telephone booth. - 

The wall cubicle allows the patient to sit at a small 
treatment table or sink, where provision is made for 
breathing the nebulized mineral waters either through 
the nose or mouth and where accessory apparatus is 
available for administering medicated oils in finely 
nebulized vapors. 

F. Mechanotherapy.—Mechanotherapy rooms in gen- 
eral are large halls provided with varying apparatus 
to allow both for general and for local exercise. The 


machine, chest weights and mechanical and vibratory 

massage. If the program of treatment is more i 

larly rehabilitation, then it is necessary to have the types 
of apparatus which will 


Scart 


allow for the exercise of 
individual joints. 


country today is extremely 
limited. Many physicians 
prefer to rely on a trained 


m Feer 
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room itseli ii it is of sufficient size to accommodate a 

to large majori patients. may 
desire the greater privacy afforded by the second plan. 
Additional treatment, such as the use of infra-red 
rays, ultraviolet radiation and various electrical treat- 
ments may be combined in a room similar to that used 
for massage. Such rooms should be in or near the 
bathing section, as these treatments are frequently com- 
bined wi bath and carried out by 


E. Inhalations.—The inhalation department is a 
separate division which can be located in a wing of the 
bath house or in a separate building. Provisions can 
he mace for three units: first, a large room for group 
treatment, second, an individual cabin and, third, a 
table unit in a wall cubicle. 

In the group treatment room the atmosphere is 
saturated with ‘the gases directly from over the mineral 
water springs or with the finely nebulized vapors of the 
mineral water. Here the physician has no opportunity 
of individualizing for his patients unless a series of 
rooms at different temperatures are provided. 

In the individual cabin, mineral water vapors 
various concentrations can be given at different tempera- 


© a 
Fig. 1..-A semiprivate hath arrangement. 


of 

These units are thereſore 
found only in the larger health resorts. In many places, 
however; a limited number of exercise machines may 
be used to advantage in smaller space. 

G. Mud Baths and Packs.—The administration of 
mud baths calls for elaborate equipment. The necessary 
means for ying, storing, heating and ring 
the mud for the bath, its transport to the tub and its 
disposal after use all call for special consideration and 
attention. For practical purposes mud baths should be 
considered only when adequate facilities and ample 
space can be made available. A separate building is 
irable. The bathing unit in this building must 
than the three room unit described fer mineral 
water baths, as two tubs must be ided : one for the 
mud bath with a tub adjacent for a cleansing bath 
olle treatment. Therefore the administra- 


On the other hand, the use of mud for packs does 
not require so complete a layout. The pack may be a full 
body pack omitting the upper chest or it may be limited 
to local packs on an extremity, the liver region, spinal 
region and the like. Here the treatment unit can be 
made up of individual pack rooms or cubicles surround- 
ing a central mud heating unit. 
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tures allowing for individualization and economy of 
apparatus may be either for active or for passive 
exercise. In the former the patient provides the motive 
power, while with the passive group some source of 
power, either central or local, must be provided to 
operate the machines. If the problem is one of general 
exercise such as is associated with a reducing program, 
provision should be made for such types of apparatus 

in the bathing section or it may be given in the rest 

— 77, — 7 — 

Ail \ 7 
j series Of the fatter group 
7 have been worked out by 
/ 4 y Zander and can be applied 
Roow to a wide range of condi- 
1 | / 7 tions. Their use in this 

| | 7 

Rest Roow 74, Rest Roow 

y | Coven Come 

| * 7 
| 1 attendant rather than on the 
machine, which lacks adap- 
— tability. The requirements 
P — therapy unit are large from 
the standpoint of space and 

attendant. 
tion of mud baths s id be attempted only after care- 
ful consideration of all the facilities required. 
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H. Drink Halls. In practically all health resorts, 
provision is made for the internal use of the mineral 
waters. The simplest a t. 8 is to 
n some 


ing to a ial section of the general bathing estab- 
lashme ia other places a separate building or drink 
hall provides facilities where many patients can obtain 
ibed. Also, if possible, it is of value 
to have music or concerts during the day when the 


I. Linen and Service Rooms.—Because of the large 
quantities of sheets and towels required, an adequate 
maintained if a laundry is run in 
* * * 3 E ht thin * or 


8 


vice is operated. 

J. Attendants’ Rooms.— 
In planning a large bathing 
establishment it is of real 
importance to provide ade- 
quate facilities for the at- 


K. Swimming and Min- 
eral Water Pools.--In 


and technical 
operation and control of swimming pools are available 
In some places treatment pools are provided 


r itis or for the patient with chronic arthritis. 
ere the size, shape and provisions for con- 
struction have been outlined by : 
Il, TECHNICAL EQUIPMENT 
Spas are usually built around a mineral spring or 
group of springs that have some proved medicinal 
value for either internal or external use or for both. 
The first and most important consideration, therefore, 
in the establishment of a spa is the study of the mineral 
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Fig. 2.—Arrangement of units in hydrotherapy department. 


entirely on the nature of the water, the extent of the 
supply and the volume demanded. The volume demand 
at some period may exceed the supply. In such cases 


made to apply to all waters. the that 
waters that come from the darkness should be kept in 
darkness. 

Light affects all artesian waters in one way or 
another, such as the promotion of the of algae 
in open reservoirs or the precipitation of iron when 

‘aters that contain no volatile gases or salts that 
would be precipi may be stored in the covered 
concrete reservoirs of either a gravity or a pumping 
system. 


storage 
precipitation of iron and other minerals that a 
mon constituents of gaseous waters. No method is 


22 697 
water Ae the equipment necessary to conduct 
it to the of utilization. 

: supply is adequate and sufficiently uniform in flow and 

s the mineral water is pi directly from the composition to warrant the contemplated development. 

Considerable time and expenditure of money may be 

involved in gaining such information. If the springs 

are shallow natural flowing springs, both the flow and 

the mineralization may vary at different periods of the 

year. Therefore, frequent measurements of flow and 

waters are usually taken. exten 78 * partial chemical analyses should be made over several 

the work will depend on the number of patients coming seasons to determine such facts. If the wells are 

to the health resort for treatment. artesian in nature and the flow is a natural one there 

is apt to be less variation, but if pumping is required 

studies must be made to establish the rate that will 

assure a uniform mineralization. When it has been 

definitely established that the mineral water supply is 

group of bath rooms should providec nen satisfactory, methods of storage and distribution must 
room in which reserve sheets, towels and other materials be planned. 

used in the actual work of 

4 
cel 

are usually connected by 7% 

dumb-waiter with the base- Women’s ; | 

ment through which the Rest Room 

laundry and general ser- 

3 | 
12 = 
XI. 
tendants where they may NY og BES, 
22 have locker space, shower L 
haths and tables ſor eating oe 
lunch. It has been found — 

that the provision of such Men's 

space pays dividends in the | Uyprotutrary Drrartwent 

better satisfaction of the | , 

staff and in removing all ir! EA ; 

evidence of street clothing | — | 

from the patient 's vision. — 

— 

many health resorts, provision is made for the utiliza- A. Storuge.— Methods of storage are ident 

tion of the natural water in swimming pools. These 

pools are generally provided in a separate building, 

although in some places they may be a part of the | 

treatment unit. The size of a swimming pool depends r storage may be required. No set 

on the number of guests to be accommodated. General 

treatments, either for the patient convalescent from 

Mineral waters containing either carbon dioxide or 
hydrogen sulfide gas should preferably be stored in 
closed systems under pressure and entirely free from 

Inc., 1937. radon (radium emanation ). 
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Council on Medical Service and 
Public Relations 


Tue HAS AUTHORIZED THE PUBLICATION OF THE FOLLOWING 
STATEMENT J. M Hotroway Acting 


THE WAGNER-MURRAY-DINGELL 


3, 1943 by Senator Wagner and Senator Murray as S. 1161 
and in the House of Representatives by Congressman 
as H. R. 2861 proposes radical amendments to the Social 


177 


incentive 
cal education obtainable by offering that student a regimented 
practice, federally supervised and controlled. This result the 
sponsors of the legislation inferentially apprehend by includ- 
ing a provision for federal grants-in-aid to stimulate medical 
education. 


WHAT DOES SECTION 11 PROPOSE? 


Section 11 proposes to amend title IX of the Social Security 
Act to provide general medical, special medical, laboratory and 
hospitalization 


MEDICAL SERVICE AND PUBLIC RELATIONS 


2, 


necessary arrangements. He would, in effect, become the auto- 
crat of American medicine. Although every physician legally 
qualified by a state may, if he consents to regimentation, par- 
ticipate in this compulsory health insurance scheme, the Sur- 
geon General may by regulation prescribe the conditions of 
participation. He too would be authorized to determine what 
compensation the participating physicians may receive and 
would have the final say as to the manner in which they will 
be compensated, whether on the basis of fees for services ren- 
dered, on a per capita basis, on a salary basis or on any com- 
bination or modification of these bases. He would be 


TAXES TO PROVIDE BENEFITS 


To finance the provisions of this bill, each included employer 
will be taxed annually at the rate of 6 per cent of his payroll, 


700 | 
introduce’ in Ge States Sennte, — to limit the number of insured persons a particular physician 
may treat. He would be authorized to determine what con- 
stitutes the services of a specialist. 
- - — = Ostensibly to assist the Surgeon General there will be created 
Act. Others have characterised it as “Yantastic — Advisory Medical and Hospital Council to be 
appointed by the Surgeon General, of which he will himself 
be chairman. This council will have no authority; it will be 
authorized only to “advise.” While an insured individual may 
select, normally, from the list of participating general prac- 
titioners the physician to treat him, he will be denied that 
: privilege if the physician's quota oi patients, as established by 
— federally controlled system of compulsory sickness the Surgeon General, is already filled. If he is in need of the 
insurance to include an estimated 110,000,000 wage earners, services of a specialist, he will have no voice in the selection 
self-employed persons and the dependents of both classes. Such , ise specialist. The Surgeon General may arbitrarily assign 
a system would he created by section II. which proposes to an insured person to a particular physician if such person does 
amend title IX of the Social Security Act to provide “Federal % make his own selection. 
Medical, Hospitalization, and Related Benefits. The bill provides that in each area the provision of general 
By a revolutionary process, the enactment of section 11 would medical benefit for all insured persons shall be a “collective 
undermine and destroy the American system of medicine that responsibility of all qualified general practitioners in the area 
has developed in an evolutionary, healthful manner over the who have undertaken to furnish such benefit.” The significance 
entire period of the history of medicine in the United States. of this provision is dificult to determine. It may signify that 
American medicine has developed an unexcelled quality of dach participating physician will be responsible for the quality 
medical education. The enactment of section II would break , medical service rendered by every other participating physi- 
down our system of medical education. It would remove the cian in that particular area. 
The Surgeon General would be authorized to determine what V 1. 
hospitals may participate in the scheme. Hospital benefits wil! 194 
range from $3 to $6 for each day of hospitalization, not in | 
excess of thirty days, as determined by the Surgeon General 
with the approval of the Social Security Board. The rates 
will range from $1.50 to $4 for cach day of hospitalization over 
American medien has made available to the people an unex - thirty but not exceeding ninety. If the insured is placed in an 
celled quality of medical care. The enactment of section 1! institution for the care of the “chronic sick” the rate will range 
would attenuate the quality of medical care available to the from $1.50 to $3 a day. Instead of making such payments to 
people by imposing on physicians conditions of practice under the insured individual, the Surgeon General, subject to the 
which good medical care could not possibly be rendered. Medi- approval of the Social Security Board, may make contracts 
cal practice would deteriorate from a highly personalized pro- with participating hospitals for the payment of the reasonable 
fessional service to an impersonal, regimented service. cost of hospital service at rates neither less than the minimum 
American medicine has produced unexcelled medical research yor more than the maximum rates specified, such payment to 
by individuals. The enactment of section 11 would lessen the be full reimbursement for the cost of essential hospital services, 
incentive for individual medical research by making it impos- including the use of ward or other least expensive facilities 
sibie for the results of that research to be utilized to their fullest compatible with the proper care of the patient. 
extemt. This result the sponsors of the legislation infcrentially Insured persons will also be entitled tu certain laboratory and 
apprehend by providing for federal grants to nonprofit imsti- other benefits, the nature and extent of which will be determined 
tutions and agencies to encourage and promote research. by the Surgeon General but which will include chemical, bac- * 
American medicine has been responsible for a state of health teriologic, pathologic, diagnostic and therapeutic x-ray and 
of the people unexcelled in any other country. The enactment related laboratory services, physical therapy, special appliances 
of section II would result in a deterioration of the health of prescribed by physicians, and eye glasses prescribed by a physi- 
the people, for if medical education suffers, if the quality of cian or other legally qualified practitioner. 
medical care available to the people becomes attenuated, if the 
incentive to individual medical research is removed, the result- — 
ing harmful effect on the health of the people will be inescapable. R 
a Tation pa an cc Mm excess 
$3,000 a year, and cach insured employee will be taxed 6 per 
persons will be required to pay 7 per cent of the market value 
the act, to the wives and children of such persons and to certain of their services annually up to $3,000. States and political 
other groups who may voluntarily bring themselves within the subdivisions and their employees will be taxed at the rate of 
coverage of the act. 3.5 per cent up to $3,000 if such governmental units voluntarily, 
To provide these benefits, the Surgeon General of the United by compacts, come within the coverage of the Social Security 
States Public Health Service would be authorized to make all Act. 
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containing a one-fourth horsepower motor. 
porated in the tank are a circulator unit, foot plate and air 
intake. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE SFEN ACCEPTED as 
FORMING TO THE oF tae Councit on Cuemister 
or tae Mepicat Association roar avmission to New 4 
Noworriciat Rewevies. A cory oF THE auLes on waica tut Counctt 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin K. Surrn, M. D., Secretary. 


per cubic centimeter. Marketed in boxes of 5 ampuls and 25 
ampuls with diluent for each ampul. 

Vials Korotrin 1,000 International Units: 10 cc. A 
powdered preparation of chorionic gonadotropin admixed with 
sucrose which, when diluted with the accompanying 10 cc. of 
sterile distilled water containing 0.2 per cent of metacresol, 
provides a solution having a potency of 100 international units 
1 Marketed in packages containing 1 or 

vials with 1 or 10 bottles of diluent. 


proves having of 10 or $0 international 
units cubic centimeter. arketed in packages containing 
Ter 10 vials with 1 or 10 bottles of diluent. 


Tue Wannen-Teep Proovcts Co., uuns, Onto 
Tablets Diethylstilbestrol: 0.5 mg. and 1 mg. 
Solution Diethylstilbestrol (in sesame oil) 
1 mg. per cc.: 15 cc. containing 0.5 per cent chlorobutanol. 


ame oil) 1 mg. per cc.: I cc. 6 


123 
Nun 11 
“Medical Care and Hospitalization Account,” an amount esti- 
mated as in excess of $3,000,000,000 annually. 1 
— — 
CHORIONIC GONADOTROPIN (Sce New and Non- 
official Remedies, 1943, p. 427). 
The following dosage forms have been accepted: 
Winturop Cuemicat Co., Inc., New Youk 
Vials Korotrin 100 International Units: 2 cc. A pow- 
level of dered preparation of chorionic gonadotropin admixed with 
be vigorously opposed. sucrose which, when diluted with the accompanying 2 cc. of 
sterile distilled water containing 02 per cent of metacresol, 
—U— — provides a solution having a potency of 30 international units 
per cubic centimeter. Marketed in boxes of 5 ampuls and 25 
Vials Korotrin 300 International Units: 2 cc. A pow- 
——— dered preparation of chorionic gonadotropin admixed with 
sucrose which, when diluted with the accompanying 2 cc. of 
provides a solution having a pc of 250 international units 
ROCKE HYDROTHERAPY FOOT AND 
ARM BATH ACCEPTABLE 
Manufacturer: William Rocke, 2605 Noyes Street, Evanston, 
III. 
The Rocke Hydrotherapy Foot and Arm Bath is a device for 
3 the application of hot, whirling, aerated water (with a vibratory 
action) to the feet and arms. The apparatus consists of a tank Vials Korotrin 3.000 International : 10 
) 17 inches in diameter which is mounted on a base 34 inches in mm Fn BA. AAS 
used in the construction of the tank. According to the manu- 
facturer this material is used because it ss DIETHYLSTILBESTROL (Sce New and Nonofficial 
ꝗ——p—ñ Remedies, 1940, 428). 
. The tank is protected em = The following dosage forms have been accepted : 
7777 
The following dosage forms have been accepted: 
bher apy "Wout “and Am Bunrnovens Weitcome & Co., Inc., New 
ber covered cord and is fully led Tabloid Digitalis Leaf: 32 . 65 mg. and 97 mg. 
The tank with three conte of tai Tue Urpsoun Company, Kalamazoo, Micn. 
with the steel skirt jacketing the tank, is said to tend to slower ,“™poule Sterile Solution Digitalis Injection: 2 cc. and 
cooling of the Haut : 10 cc. Each cubic centimeter contains 4 U. S. P. XII digitalis 
ing of the liquid. The temperature of the liquid while in unit and alcohol 10 per cent as preservative and stabilizer in 
operation normally drops about 2 degrees in thirty minutes; sterile 
temperature change also depends on room temperature. An 
immersion hot water heater is available. ta (See New and Nonofficial 
The apparatus was investigated clinically by the Council in Remedies, p. 330). 
‘ following dosage form has been accepted : 
the physical therapy department of a large hospital. In this The 
investigation the device was found to satisfy the claims made CHE®PLIN BIG CAL. Lanonatonies, INc., Syracuse, N. v. 
The Council on Physical Therapy voied to accept the Rocke Frag ebe 0.3%: 2 ce. and S cc. ampoules and 30 cc. vials 
Hydrotherapy Foot and Arm Bath for inclusion in its list of  tricresol 0.3% (W/V) as a preservative; double distilled water 
accepted devices. q@ 6. 
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HYPERTENSION IN MILITARY SERVICE 
Some persons, when exposed to the emotional stress 
of a physical examination, have a temporary rise in 
blood pressure which subsides in later readings. Little 
significance is given to such a transient elevation in 
blood pressure. Physicians assume that, if one or more 
readings of blood pressure within the normal range are 
obtained, the possibility of hypertensive disease can be 
disregarded. However, due consideration should be 
given to the fact that in many hypertensive persons the 
level of blood pressure is variable. Wide fluctuations 
from normal to high levels may occur in intervals of a 
few hours, and elevations of blood pressure are readily 


precipitated by emotional strains. These cases appar- 
ently tend to develop ultimately into permanent hyper- 
tension. In 1,522 patients reviewed by Hines ten to 
twenty years after the original examination, a high per- 
centage of those presenting excessive variability of the 
normal blood pressure developed definite hypertensive 
disease. Master reexamined a group of 50 persons 
who one to seven years previously had shown labile 
high blood pressure with fluctuations which included 
normal values. He found that 76 per cent presented 
definite permanent hypertensive levels. Rihl* as early 
as 1927 had interpreted the labile hypertension as the 
early stage of essential hypertension. There is no clear- 
cut line of delimitation between the normal person who 
shows occasionally an increase in blood pressure under 
various influences and the borderline hypertensive 
patient. Essentially the two represent different degrees 
of the same condition. 

As would be expected in the light of these obser- 
vations, the rules established by the Navy for acceptance 
and rejection of candidates have resulted in the accep- 
tance for active duties of borderline hypertensive 

1. Hines, k. A., Jr: Range of Normal Blood Pressure and Sub- 
sequent of : A Follow-Up of 1,522 Patients, 
J. A. M. A. 228: 271 Guly 27) 1940, 

«.* Hypertension and the Navy During 

neidence of Hypertension Among the General Popula- 
ton, 8. Nav. X. (Jan.) 1943. 


K 
hedingt 


Hochdruk 
Med 456: 129, 1927. 
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patients. A number of instances in which this condi- 


tion has led to the development of clinical symptoms 
and unfitness during active campaign is reported by 
Master.“ The ideal solution would be to reject all 
persons presenting hypertensive levels at any one read- 
ing. However, when statistical figures are considered 
the incidence of hypertension in the general popu- 
lation would be so high as to prevent the attainment 
of the minimum goal required by the armed forces. 

Considering the implications of this difficult prob- 
lem, Master suggests that a different approach be 
adopted. The question of fitness for active duties in 
the borderline cases is not so much dependent on the 
height and variability of the blood pressure as on the 
absence or presence of complications of hypertension. 
An uncomplicated mild hypertension is compatible with 
a high degree of physical activity and need not be a 
cause for rejection. A complete cardiovascular exami- 
nation, including a roentgenogram of the chest, electro- 
cardiograms before and after exercise tests, examination 
of the retinal vessels and renal function tests, is neces- 


should the physician base his judgment as to the suit- 
ability of candidates for military service. 


CARCINOGENIC TRANSFORMATION OF 
FIBROBLASTS IN CULTURE FLASKS 
Earle and Voegtlin oi the National Cancer Institute 
have demonstrated that rat and mouse fibroblasts grown 


induced by the injection of methylcholanth 
subcutaneous tissue of rats. This transformation 
appeared to be irreversible. Now Earle? reports that 


6, 32, 111, 184 and 406 days, at the end of which they 
were continued without methylcholanthrene for various 


periods. The first apparent effect of the carcinogen was 
4. Master, A. M.: 
the Navy, Bull. 

1. Earle, W. R.. 
1938; A F 
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will be found on second advertising page following reading metter. 
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sary in order to determine the presence of cardiac 

enlargement, myocardial damage, coronary disease, 

arteriolar lesions and renal insufficiency. On these 

criteria and not on blood pressure measurements alone 

outside the body in a medium containing methylcho- 

lanthrene, a carcinogenic chemical, are changed into 

cells which resemble the cells in cultures of sarcoma 

sarcoma can be produced by the injection of fibroblasts 

subjected to the action of methylcholanthrene in cul- 

ture flasks. When mouse fibroblasts had been cultured 

in a medium of horse serum, extract of chick embryo 

and salt solution for 291 days, purified methylcholan- 

threne was added to the cultures in the proportion of 

1 microgram to each cubic centimeter of culture fluid. 

The cultures were then carried on for different periods, 

cholanthrene on Normal Tissue Cultures, Pub. Health Rep. 5&1 303 

(Feb. 23) 1940. 
2. Earle, W. R.: Changes Induced in a Strain of Fibroblasts from a 
Strain C3H Mouse by the Action of 20-Methylcholanthrene (Preliminary 
Then. Report), J. Nat. Cancer Inst. 31 888 (June) 1943. 
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to slow down the rate of the increase in the size of the 
cell clumps. Later the cells were changed in shape 
and became increasingly coherent laterally, forming rib- 
bons and sheets. These changes in the cells continued 
in successive cultures after the addition of methylcholan- 
threne to the culture fluid was discontinued. Two cell 
strains subjected to the carcinogen for 6 and 32 days 
respectively have been carried on in carcinogen free 
cultures for about a year without any loss of the induced 
characteristics. Some months after morphologic changes 
were noted in the carcinogen cultures, control cultures 
began to present similar changes. Whether this change 
in the control cultures was due to the accidental intro- 
meth threne or not will be 
considered in a later report. “It is thought likely that 
such trace contamination did occur,” but it must have 
been extremely slight in view of all the precautions 
On injection into mice (strain C3H) of carcinogen 
treated cultures of mouse fibroblasts at varied intervals 
after the withdrawal of the carcinogen, sarcomatous 
tumors arose at the sites of injections, often as early as 
9 days after the injection, and caused death within a 
few weeks, with or without metastasis. Such tumors 
were subinoculated successfully. Injections of control 
cultures with altered cells gave similar results. Nettle- 


cultures. The structure was similar to that of the vari- 
ous forms of spindle cell sarcoma in man. Earle and 
Nettleship both point out that short exposure of cul- 
tured fibroblasts to the carcinogen produced cells of a 


tumors from these cells. On somewhat longer exposure 
the cells became more greatly altered morphologically 
and there was an increased invasiveness into the sur- 
rounding tissues. A number of tumors showed metas- 
tases. On still longer exposure of the cells to the 
carcinogen the cell structure of the tumors arising from 
them was even more greatly changed ; the invasiveness 
was at least as great, but fewer metastases occurred. 
The tumors described arose by the multiplication of 
implanted cells which came from cultures carried on for 
many months after exposure to methylcholanth It 
is not likely that the cells carried over any of the 
carcinogen to which their remote ancestors were 
exposed. The implanted cells were cancerous, that is, 
sarcomatous, cells which multiplied as such on implan- 
tation in living mice. After the change from normal 
fibroblasts under carcinogenic influences, all subsequent 
generations were cancerous in greater or lesser degree. 
This change remained irreversible. While it is not 
difficult to make normal cells and their descendants 
cancerous either in vivo or in vitro, it is not yet known 
how cancerous cells can be made normal again ; that is, 
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no doubt the secret of cancer. The results of the 
remarkable experiments briefly recounted suggest ways 
and means for direct attacks on the problems of the 
irreversibility of the cancer cell. 


Current Comment 


— — — 


EPINEPHRINE-LIKE SUBSTANCES IN THE 
HEART MUSCLE AND SUDDEN DEATH 

The cause of unexpected, sudden death can be deter-. 
mined only by thorough postmortem examination the 
results of which are interpreted in the light of the his- 
tory of the victim and of the circumstances under which 
he died. In many such cases chemical methods may be 
of great value. In an athletic student aged 21 who was 
found dead in bed the only abnormality discovered 
by Raab was an excessive amount of epinephrine- 
like substances or catechols in the heart muscle. Death 
was not caused by structural changes, by laryngeal 
obstruction or by poisoning as commonly understood 

Raab argues that the death was due to excess of epi- 
nephrine-like substances on the basis of the following 
general considerations: In rats cardiac death takes 
place when the concentration of such substances in the 
myocardium exceeds a certain limit; in a series of 
patients who died from cardiac failure, particularly in 
cases of hypertension, angina pectoris, uremia and 
high accumulation of epinephrine or of epinephrine-like 
catechols in the heart muscle and, finally, experimental 
production of fatal heart failure by means of epinephrine 
and related amines. Raab points out that in human 
beings, as well as in animals, “severe cardiac episodes 
and death” have followed the injection of epinephrine 
hydrochloride; also that ventricular fibrillation, which 
is regarded as a common cause of sudden cardiac death, 


per He notes too the not 
infrequent reports of 


lesions of the adrenals. This group, by the way, 
appears to include cases of death from adrenal insuffi- 
ciency as well as cases of hype phrinemia. The 
concentration of epinephrine-like catechols in the heart 
muscle of the athletic student examined by Raab was 
not only above the physiologic maximum but the high- 
est in a series of 54 human hearts, normal and abnormal. 
According to Raab “the most famous case of sudden 
death of an apparently healthy athlete from ‘exhaustion’ 
occurred two thousand four hundred and thirty-three 
years ago when the marathon runner collapsed, dead, 
on his arrival in Athens, after having shouted the 
message of victory over the Persians. It appears most 
probable from present that his heart suc- 
cumbed to ventricular fibrillation due to an acute exces- 
sive accumulation of sympathomimetic amines in the 

jum.” No doubt the chemical examination of 


athletes, but eventually in other cases as well. 


Report), J 


Vitro 


J. Nat. Cancer Inst. 3: une) 1 


1. Raab, Wilhelm: Sudden Death of a Young Athlete with an Exces- 
sive Concentration Substances in the Heart Muscle, 
Arch. Path. 388 ( 1943, 


ip” describes the Characteristics 1s 
é which grew from the inoculation of altered fibroblast 
comparatively low neoplastic activity and slightly 
changed in structure. No metastasis occurred from 

adrenal tumor, with hemorrhagic necrosis and other 

nature of sudden deaths, particularly in the case of 
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DOCTORS AT WAR TO BE RESUMED 
Arrangements have been completed with the National 
Broadcasting Company to resume the series of broad- 


series of broadcasts under the generai title of Doctors at 
Work and will be the ninth annual series of dramatized 
health programs presented cooperatively by the Ameri- 
er Owing to radio commitments in connection 

with the war, the opening of the series has been post- 
poned until January 8. Broadcasts will be given on 
Saturday afternoons at 5 o'clock Eastern War Time 
(4 o'clock Central, 3 o'clock Mountain, 2 o'clock 
Pacific War Time). The series will run for twenty- 
six weeks. The Medical Department of the United 
States Army and the Bureau of Medicine and Surgery 
of the United States Navy have agreed to permit doc- 
tors in the armed forces to participate in the programs. 
The medical departments of both the Army and the 
Navy will assist in the technical preparations for the 
broadcasts. 

DEVELOPMENT OF RESISTANT PNEUMO- 
COCCI DURING SULFONAMIDE 
TREATMENT 
Experimental evidence that the capacity to acquire 
resistance to sulfonamide drugs occurs in vivo was 
offered by MacLean and his associates in 1939. 
Pneumococci of infected mice treated with sulfapyridine 
establish an increasing tolerance to the drug. Lowell. 
Strauss and Finland in 1940 demonstrated the devel- 
opment of resistance in pneumococci obtained from 
patients treated with sulfonamide drugs. Sulfonamide 
sensitive organisms were isolated in 2 cases of pneu- 
monia prior to treatment. After several days of drug 
therapy and again during a relapse of the pulmonary 
infection, i of the same type were isolated 
and found to be sulfonamide resistant. Recently Ham- 
burger and his colleagues studied sulfonamide sensi- 
tivity of pneumococci isolated from a great number of 
patients both before and after sulfonamide therapy. In 
none of 168 patients were strains of pneumococci iso- 
lated before treatment significantly resistant to the 
drug. The organisms obtained during or after treat- 
before treatment in only 4 of 72 cases treated for less 
than three weeks. In each of 3 cases treated for long 
periods (forty-seven days or more) resistant pneumo- 
cocci developed during treatment. This suggests that 
sulfonamide resistant organisms may be produced regu- 
larly during the clinical use of these drugs. Lesions 
such as occur in unresolved pneumonia, in which the 

and increased concentration of sulfonamides, and in 


1 X. B., and Fleming, 
1939. 


2. Lowell, F. € Finland, Maxwell: Observations 
on the Sulfapyridine, Sulfathazole and 
thiazole, Ann. Int. Med. aa: 1001 (Der.) 1940, 

J. Hamburger, J. M.; „ I. H; Sester, C. L.: Ruegsegger, 


of Sulfonamide 
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tute a serious hazard in the future. 


THE SURVIVAL TIME OF HUMAN 
SPERMATOZOA 


One of the serious obstacles to the scientific evalua- 


with a known acidity of py 4.0. A 2.8 per cent solution 
mixed with an equal quantity of semen has been iound 
to give spermicidal times of convenient length. When 
the spermicidal times are measured at ordinary room 

ture the results are arbitrarily referred to as 
the “phthalate time.” Variations in temperature exert 


IMMEDIATE TREATMENT OF 
WOUNDS AND BURNS 


Elsewhere in this issue (page 675) appears an arti- 


endocarditis, in which bacteria have only limited 
exposure to the drugs, offer the ideal conditions for 
the development of drug fastness. As pointed out by 
Hamburger and his associates, even though the develop- 
heretofore of any uniform method of determining the 
survival time of human spermatozoa. Brown and 
Gamble.“ in a series of communications, report the satis- 
factory use of potassium acid phthalate as a spermicidal 
agent. This agent is prepared as a watery solution 
temperature the relative spermicidal times vary signifi- 
cantly from those at room temperature. Variations in 
phthalate time of different semen specimens have been 
also found large. Nevertheless this method appears to 
permit evaluation of the relative spermicidal activities 
of commercial contraceptives, and a number of such 
the procedure indicate that the conclusions must be 
cautiously accepted and further careful studies at con- 
trol attempted. 
based on military experience. This work will have 
far reaching effects on first aid in civilian as well as * 
military life. Many lives can be saved, Gallagher claims, 
by the early utilization of simple sterile compression 
dressings to be applied to severe burns or other large 
surface wounds immediately at or near the scene of 
injury. The technic is simple and can be employed as a 
first aid measure by relatively untrained persons. Com- 
pression dressings may become standard equipment for 
all first aid kits. The proper application of these 
dressings should be made familiar to the police in squad 

— b cars, nurses’ aides, street car and bus motormen and 

* 4 conductors, firemen, workers in industry and many 
others. 
1. Brown, Royal and Gamble, Clarence J.: Factors Influencing 

in Clinical Practice, J. Infect. Dis. $8: 121 Acid Human Fertil S:4 (March) 1943; Studies of Spermi- 

1943. cidal Times of Contraceptive Materials, ibid., p. 9. 
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(3) Psychopathic Personality: Psychopathic personalities 
with homosexuality, emotional instability or asocial and 


whereas a persan with psychoneurosis is actually unable 
to return to duty or sincerely believes so. 
6. Disposition —a. It is highly important to avoid indiscrim- 
evacuation. If a case can be treated adequately in for- 
ward areas, the prognosis is, as a rule, far better. On the 
other hand, delay in evacuating cases for which specialized 
treatment in a base area is necessary may prove disastrous to 
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areas because it converts a sitting into a litter patient and it is 
only rarely necessary. Morphine should not be used. Ii there 
is delay in the collecting or clearing station (and the patient 
cannot immediately be returned to duty), further sedation is 
given to keep him in a drowsy state. Doses of sodium amytal 
up to 15 grains (1 Gm.) or phenobarbital up to 8 grains (0.5 
Gm.) in twenty-four hours may be given with safety. 

c. Treatment at the Evacuation Hospital : 


Retain Evacuate Immediately Doubtful 
I. All phycho- 1, Al 1. Moderately severe 
neuroses of 2. All organe neurologic dis- 
the anxiety of hysteria type 
type except 3. All psychiatric 2. Minima) eoneus- 
the most 4. Psychoneuroses with visceral sion due to blast 
somatic symptoms 3. Mild psychopaths 
2. Mild peycho- 5. All severe mental defectives of criminal and 
neuroses of 6. All severe psychoneuroses of aggressive types 
the hysteria the hysteria type (stupors, 4. Moderate mental 
type amopesiaa, reflex tremors defectives 
and tics) 5. Mild reactive 
7. Severe psychoneuroses of the depressions 
anxiety type 
& Severe and moderate reactive 
and psychasthenias 


then sent to bed for two or three days. While in the ward they 
are given i and additional sodium amytal, 
if necessary, so that most of their time is spent sleeping. All 
patients are required to be up for each meal, which they get by 
standing in line with the up-patients, and to keep their own bed 
and immediate ward area in order. These steps are taken delib- 
erately to maintain a sense of discipline discharge any 


uu 

11 0% 


beth 
HE 
if 

2 

E 


For the Surgeon General 


706 
bizarre and dramatic, or when hallucinations and delu- decreases the abnormal suggestibility. The dose given must not 
sions are present, detection is not dificult. Psychoses be sufficiently high to convert a sitting case into a litter case. 
may also be manifested merely by overtalkativeness, over- The sedation of choice is sodium amytal 6 to 9 grains (0.4 to 
activity, distractability, depression, apathy, indifference, 0.6 Gm.) orally or an equivalent dose of a similar rapidly acting 
carelessness in the care of clothes and eating habits or sedative. Phenobarbital 44% grains (0.3 Gm.) may be used, but 
by undue suspiciousness or complexes on particular sub- the slowness of its action is a disadvantage in an acutely excited 
jects, such as the government or religion. Psychoses also patient. Intravenous medication is to be avoided in forward 
occur which appear to be full blown cases of schizophrenia 
but differ from the true disease by clearing up in a mat- 
ter of days or weeks. 
amoral trends are, of course, revealed but not caused by 
the stress of battle. Individuals with these personality 
defects are more likely to become psychiatric casualties 
than are “normal” individuals. arrival, a rapid examination of the patient is made in order to 

(4) Mental Deficiency: Limited intelligence also is revealed classiiy him either for further evacuation on criteria previously 
rather than caused by combat and may be mistaken for discussed or retention in the hospital for treatment. Those 
hysterical comfusion or stupor. retained a 

ic Neurologic Di ‘ : allowed to wash, have war es explai to a 

(S) may —— more exhaustive history and physical examination given. On 
shell and suffer no organic damage, whereas another indi- the basis of this more complete examination, those men with 
vidual many yards from the same burst may be killed 
outright by the concussion. The individual who has suf- Evacuation Policy for Psychiatric Cases 
a history of clear loss of consciousness, having his breath 
knocked out, coughing up bloody sputum or bleeding from 
the ears and nose. On examination he may show fissur- 
ing of the skin, flash burn, perforated or hemorrhagic 
eardrums, conjunctival hemorrhage, signs of intrathoracic 
or intra-abdominal pathologic changes, focal or general 
signs of organic damage of the central nervous system. 

S. Maliagering—A common error is to mistake psychoneu- 

rosis for malingering. It is difficult for many to accept the fact 

that malingering and psychoncurosis are distinct clinical entities. 

Treatment effective for one is utterly useless and even harmful Vii 

for the other. Malingering is the conscious, deliberate exag- 194 

geration or pretense of an ‘liness for the purpose of escaping 

duty. Psychoneurosis is an actual illness. By definition, a — 

malingerer lies about his symptoms. A person with psycho- — of 

neurosis either tells the truth or what he firmly believes is the to blast 

truth. It may be true that neither wants to return to duty, but 11. Severe mental def-etives 

the malingerer is aware that he could go back if he chose —ĩxꝭ17ẽ?e«44éiEO' Q²Tä — !? 

ee profound disturbances are evacuated the following day. Those 

remaining, whose prognosis seems good, are given explanations 
for their symptoms, strong reassurance and 

7 patiet barm ana OF Uc 

b. The criterion for selection of cases is the length of time 

which will be necessary to return a given case to effective duty. 

In general, the evacuation policy is to retain at the level of the 

evacuation hospital only those who require five days’ treatment 

or less. All other cases must be treated in hospitals further 

removed from the front. In a general way, the accompanying 

table, based on actual field experience, may serve as a guide. 

7. Treatment.—a. Treatment of neuropsychiatric cases devei- 

oping in the combat zone is based on four cardinal principles: 

(1) Early selection of cases which with treatment may be based on numerous factors, but response to the direct questions 
returned peomptly to duty. “How do you feel now?” and “Do you want to return to your 

(2) Treatment of these cases in the combat zone. 

(3) The rapid initiation of sedation in all cases. 

(4) Recognition that psychiatric casualties are not malingerers 
needing punishment but sick men needing treatment. 

b. Treatment in the Division Area: Battalion or regimental 

medical officers can return many mild cases to duty in a few ee 

hours by means of discussion, reassurances and short rest periods Dr 

in the unit rest area. Heavy sedation should be initiated when Rosert J. Canrentea, 

the patient is first seen. This heavy sedation acts to raise Lieutenant Colonel, Medical Corps. 

the stimulus threshold, decreases the anxiety reaction and Executive Officer. 


BOLLING FIELD BASE HOSPITAL 
Until a few years ago Bolling Field, D. C., was served by 


a small dispensary station and was on 
Walter Reed General Hospital for cases requiring hospitaliza- 
tion. Col. James F 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 


Hospitals Reporting Vacancies for 
Interns or Residents 
ALABAMA 
St. Vincent's Capacity, 131; admissions, 3,687 
St. Margaret's — M Capacity 
4,990. iner Roberta’ Degnan, N. rator (mixed res.). 
ARKANSAS 
Leon N. Levi Memorial Hospital, Hot 


Shriners Hospital for 


DELAWARE 
Francis Hospital, Wilmington. „ 137; admissions, 1,874. 


GEORGIA 


). 

Methodist Hospital of Central III., Peoria. Capacity, 

sions, 6,240. Dr. C. S. Woods, Superintendent (intern) 
INDIANA 

St. Catherine Hospital, East Chicago. Capacity, 344; admissions, 9,045. 

Sister M. Cordula, Superintendent (intern). 

Hospital, Gary. Capacity, 
Superintendent 


; admis. 


1OWA 
Luke's Methodist 11 Cedar Rapids. Capacity, 175; admis 
* (mixed resident). 


5,707. Karl P. Superintendent 
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tenant, and was recently promoted to captain. Regularly 
assigned to an evacuation hospital which has been in North 
Africa, Dr. Hairficld has been in the surgical division. He 
landed in Casablanca in the invasion of North Africa and 
moved close behind the advancing lines to Bizerte and Tunis. 

surgeon, who arrived at Bolling Field about five years ago and — 

who is at present in command of the base hospital, deserves P| 

A class of ninety-six flight — the 

rde in aviation medicine at the School of Aviation Medicine, 

, Randolph Field, Texas, October 9. Brig. Gen. Eugen G. 

— Reinartz, U. S. Army, is commandant of the school. 

now in charge. Among others on the hospital staff at present — 

are Capt. Floyd Fortuin, psychiatrist; Capt. Spenser C. Flo, ARMY PERSONALS 

who is in charge of the surgical section; Capt. Floyd K. Hurt, 

x-ray specialist, who directs this department at the hospital, 

and Major Timothy F. Moran, chief of the eye, ear, nose and 

throat section. 

ARMY SURGEON CITED by navy 

Capt. Beverly D. Hairfield, M. C., U. S. Army, formerly . — 4 
of Charlottesville, Va., received a special citation from the Navy other 
for his work during the Sicilian invasion, having been detached k is 
from the evacuation hospital when he volunteered for the cl corps and in service in General Douglas 
assignment. Dr. Hairfield graduated from Vanderbilt Univer- MacArthur's army in the south Pacific. He graduated from 
sity School of Medicine, Nashville, in 1939. He entered the George Washington University School of Medicine, Washing- 
service July 1, 1942, when he was commissioned a first lieu- ton, D. C., in 1932 and entered the service carly in 1943. 

The Stamford Hospital, Stamford. Capacity, 324; admissions, 6,352. 
23 Wotertury Hospital, Waterbury. Capacity, 369; admissions, 7,765. 
3 The following hospitals have indicated to the Council on 2425... — 

Medical Education and Hospitals that they have not completed 

their Procurement and Assignment Service quotas for Jan. 1, 

1944. 

1. Prospective interns who have not yet obtained a hospital 
appointment should communicate with these institutions cither — : emorial Hospital, Atlanta. Capacity, 269; 
directly or through the office of the dean of their medical school. Grady "Memorial Hospital, ‘Atlanta “Capacty, 721, admissions, 15:39? 
Assistant residents and residents should direct their applications en ents). cee. din ceil 

Piedmont Hospital, Atlanta. Capacity, ; 
to the hospital superintendent in the usual manner. — Mr. George R. Burt, Superintendent (interns). — 

2. Institutions having a shortage of interns or residents are Saint Joseph's Infirmary, Atlanta. Capacity, 158; admissions, 4,841. 
again invited to make their needs known to the Council on Sister Cornile, Superintendent (intern). 

Medical Education and Hospitals. In reporting shortages, hos- ILLINOIS 

pitals should indicate the number of interns, — 83 1 Hospital, Chicago. — 129; admissions, 3,139. Veronica 

4 led hei — 1 
and re - * * Loretto Hospital, Chicago. Capacity, 159; — 4,235. Sr. M. 
Stephanie, R. N., Superintendent (intern). 

Women and Children’s Hospital, Chicago. Capacity, 125; admissions, 

2,697. Mrs. Edna H. Nelson, Superintendent (intern women). 
Pleasant View Sanatorium, East St. Louis. Capacity, 98; admissions, 
178 Dr. Robinson Bosworth, Superintendent (resident tuberculosis). 
The Littl Company of Mary Hospital, Evergreen Park. Capacity, 
ee 281; admissions, 8,189. Mother M. Dunstan, Superintendent (intern 

sions, 845. Regina H. Kaplan, Administrator re ). 
CALIFORNIA 

. San F i Cc ty, 35; admissions 1,065. St. Mar „ Hammond. Capacity, 281; admissions, 8,035. 

Mt. Zien Hospital, San ’ „ 189; admissions, 4,866. 

(ress orthopedist). 
CONNECTICUT KANSAS * 
idgeport Hospital, Bridgeport. apacity, ; admissions, 10,744. Betha Hospital, Kan City. Capacity, 180; nissions, 4, 
Oliver T Barting, (inser. Ethel L. Hastings, N., Superintendent (mixed resident). 
New Britain General Hospital, New Britain. Cupastey, 9086 admissions Providence my ath x City. Capacity, 110; admissions, 2,773. 
6826, Dr. H. Weston Benjamin, Dives (int. & Mary 
7,145. = Rose Alexis, — (intern). ’ ; Sister M. Agnes, Superintendent (intern). 


KENTUCKY 
Hospital, Covington. Capacity, 335; admissions, 5,730. 
Sister Mary Alocoque, (intern). 
Louisville. Capacity, 90; admissions, 2,587. Mr. 
Walter J. Bailey, Superintendent ( mixed). 
LOUISIANA 
North Louisiana Sanitarium, Shreveport. Capacity, 114; admissions, 
3,694, Mrs. Jessie W. Sanford, R.N.. Superintendent (intern). 
Tri-State . Shreveport. Capacity, 140; admissions, 4,634. N 
Louise 6. R. N., Superintendent (intern). 
MARYLAND 


St. Agnes’ Hospital, Baltimore. Capacity, 248; admissions, 4,994. 
Sister Rosanna, R.N., Ga. 


MASSACHUSETTS 


Administrator ( 
St. Luke's Hospital, Pitt Capacity, 200; admissions, 3,831. 
Sister M. Louise, kN., § ( 
The Waltham Hospital, Waltham. Capacity, 215; admissions, 3,172. 
Ww Amesbury, A istrator ( 


MICHIGAN 


ount Carmel 
— — M. intern 
Memorial Hospital, Grand ern 
4,553. Mr. William W. Colton, Director ( 


MISSOURI 
St. Mary's Hospital, Kansas City. . 
Sister Mary (intern). 


Athanasia, Superintendent ( 
Hospital, St Loui 145; edmisaions, 2,760 Agnes 


NEBRASKA 


Lincoln. Capacity, 200; admissions, 5,252. 
(intern). 


Branch. Capacity, 254; admissions, 
6,020. Mr. O. N. Auer, Director ( ). 
Hospital, N Capacity, 463; admissions, 
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Hospital, Antonio. 
157; admissions, 5,440. Mrs. Alfreda P. Hassell, R. N., 
King’ D Capacity, 124; admissions, 2,711. 
B. Gilbert, Superintendent (intern). . 
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OHIO 
Aultman Hospital, Canton. Capacity, 214; admissions, 5,744. Mr. 
James W. Stephan, Director (intern). 
St. Mary's Hospital, Cincinnati. Capacity, 230; admissions, 5,114. 
Sister Theonilla, Superintendent (intern and resident). 
Lutheran Hospital, Cleveland. Capacity, 137; admissions, 4,121. Mr. 
Lee S. Lanpher, Superintendent (intern). 
St. Alexis Hospital, Cleveland. Capacity, 220; admissions, 7,673. 
Sister M. Flaviana, R.N., Superintendent (intern). 
Mercy Hospital, Hamilton. Capacity, 230; admissions, 4,754. Sister 
Mary Benignus, Superintendent (resident mixed). 
Lucas County General Hospital, Toledo. Capacity, 325; admissions, 
3.218. Roland K. Gregg, Superintendent (intern). 
Mercy Hospital, Toledo. Capacity, 353; admissions, 8,240. Sister 
Mary Aquin, Superintendent (intern). 
525; sdminsions, 7,236. Wilson 
L. Benfer, Superintendent (intern). 
PENNSYLVANIA 
Brockton Hospital, Brockton. Capacity, 188; admissions, 2,872. Dr. 
F M. Hollister, Superintendent (intern). Fitegerald-Mercy Hospital, Darby. Capacity, 251; admissions, 5,577. 
Cambridge City Hospital, Cambridge. Capacity, 400; admissions, 6,632. Dr. C. T. McCarthy, Medical Director (intern). 
Gertrude D. Stapleton, R. N., Superintendent (intern). Easton Hospital, Easton. Capacity, 220; admissions, 5,178. S. Chester 
Union Hospital, Fall River. Capacity, 186; admissions, 3,725. Miss Fazio, Superintendent (intern and resident). pa 
Jennie F. Smithies, R.N., Superintendent (intern). ——— Harrisburg. — 264; admissions, 6,540. 
Holyoke Hospital, Holyoke. Capacity, 188; admissions, 2,918. Mr. S. Kohthaas, Superintendent (intern). iy 
ital, I. ity, ; admissi 473. 4,370. 1. Stauffer, Manager (intern). 
Lynn Hospital, Lynn. Capacity, 232 — 6,473. Mr. Dan Saint Joseph's Hospital, Lancaster. Capacity, 265; admissions, 4,972. 
Sister M. Philiberta, Superintendent (intern). 
McKeesport Hospital, McKeesport. Capacity, 325; admissions, 6,313. 
William A. Hacker, Superintendent (intern). 
The Babies’ Hespital of Philadelphia, Philadelphia. Capacity, 15; 
Worcester 1 admissions, 311. Laura E. McClure, Medical Director (resident 
3.188. Erna M. Kuhn, R.N., Superintendent (intern). pediatrician). 
Saint Vincent Hospital, Worcester. Capacity, 313; admissions, 5,934. oo 1 Philadelphia. 1 — 
Si . Superintendent (intern and resident). issions, 2,921. . Brittingham, Superintendent (intern). 
Saint | Mary's “Hospital, Philadelphia. "Capacity, | 250; admissions 
2 Hospital, Pittsburgh. 180 admis- 
The Grace Hospital, Detroit. Capacity, $55; admissions, 16,677. Dr. Mematia\ | tintera). 
Edmund F. Collins, Medical Director (intern). Community General Hospital, Reading. Capacity, 134; admissions, 
M 2.637. Olin L. Evans, Superintendent (intern). 
The Hahnemann Hospital, Scranton. Capacity, 125; admissions, 2,632. 
I. k. Robbins, Superintendent (intern). 
Mercy Hospital, Wilkes-Barre. Capacity, 220; admissions, 4,586. 
Sister Mary Avellino, R.N., Superintendent (intern). 
RHODE ISLAND 
St. Joseph's Hospital, Providence. Capacity, 360; admissions, 7,883. V 1 
Mother M. Evangelist (intern). — 
— SOUTH CAROLINA 
Greenville General Hospital, Greenville. Capacity, 315; admissions, 
Lincoln General Hospital, Lincoln. Capacity, 203; admissions, 4,262. 7,007. J. B. Norman, Superintendent (intern). 
Mr. Herbert F. H 
St. Elizabeth Hospital, TENNESSEE 
Ven, Se. 41 Acca, St. Thomas Hospital, Nashville. Capacity, 211; admissions, 6,699. 
i 
Hospital, Elizabeth. Capacity, 250; admissions, 3.823. TEXAS 
W. Mashed, Superintendent — Methodist Hospital of Dallas. Capacity, 206; admissions, 5,545. 
Englewood Hospital, Englewood. Capacity, 238; admissions, 4,893. — — 
Victoria Smith. Superintendent (intern). ** — 
St. Francis Hospital, Jersey City. Capacity, 228; admissions, 4,370. 
Sister Christiana, Superintendent (intern). 
M 
12,159. ee’ „ Director (intern). UTAH 
NEW YORK Thomas D. Dee Memorial Hospital, Ogden. Capacity, 260; admissions, 
6,965. Lawrence H. Evans, Superintendent (intern). 
Memorial Hospital, Albany. Capacity, 146; admissions, 3,485. Ellen 
F. Young, R. N., Superintendent resident). VIRGINIA 
St. Peter's Hospital, Albany. ity, 159; admissions, 4 . 
— 
Superintendent Elizabeth Buxton Hospital, Newport News. Capacity, 149; admissions, 
W yckoff Heights Hospital of Brooklyn, Brooklyn. Capacity, 199; admis- Superintendent 
sions, 4,337. Louis Schenkweiler, Superintendent (intern). „ (mined residents). 
admissions, 6,074. r. Robert 1 ator (intern). 
Metropolitan Hospital, Welfare Island, New York. Capacity, 1,111; * County Hospital, Tacoma. Capacity, 239; admissions, 2,776. 
3 10,899. Dr. Alexander W. Kruger, Med. Supt. Sint). Burton A. Brown, Administrator (intern). 
. Clare's Hospital, New York. Capacity, ; admissions, 
Mother Mary Alice, R.N., Superintendent (intern). __ WEST VIRGINIA 
Triboro Hospital, Jamaica, Long Island. Capacity, 557; admissions, St. Francis Hospital, Charleston. Capacity, 118; admissions, 3,602. 
1,112. Dr. Henry I. Fimeberg, Medical Supt. (res. the.). Sister M. Consilia, Administrator (mixed residents). 
United Hospital, Port Chester. Capacity, 214; admissions, 5,089. Mr. The Camden-Clark Hospital, Parkersburg. Capacity, 183; admissions, 
Carl P. Wright Jr., Superintendent (intern). 3,533. Mrs. Grace M. Short, R.N., Superintendent (intern). 
St. Mary's Hospital, Rochester. Capacity, 257; admissions, 9,785. 
rouse-Irving Hospital, Syracuse. » 240; 6,4 St. Francis Hospital, La Crosse. Capacity, 292; admissions, 5,518. 
Dr. Carl E. Muench, Superintendent (intern). Sister M. Fridoline, R.N., Superintendent (intern). 8 
Milwaukee County Hospital, Milwaukee. Capacity, 1,075; admissions, 
NORTH CAROLINA 12,092. H. W. Sargeant, Superintendent + gee 
Charlotte Memorial Hospital. Capacity, 325; capacity, 6,706. Mr. Mercy Hospital, Oshkosh. Capacity, 224; admissions, 4,783. Sister 
Cari I. Flach, Administrater (intern). M. Laurentina, r (intern). 
Highsmith 1 Capacity, 132; admissions, 4,236. St. Mary's Hospital, Capacity, 271; admissions, 5.396. Sister 
Dr. W. T. „ Medical Director (resident mixed). N. Bonaventure, Superintendent (intern). 
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ORGANIZATION . SECTION 


OFFICIAL NOTES 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS 


Relating to Assignment of Duties of Military Surgeons. 
cn 


12:30 p. m. ILescntos at the Kungsholm, corner of Ontario and 
Rush streets. 
Faway, Novemper 19, 2 P. M. 


Fray, Nowzumm 19, 6:30 P. M. 


of Ketron of Stare Jovanais 
Hovss, Cavstac Room 


Wingate M. Johnson, editor of the North Carolina Medical Journal, 
presiding. 


The Council on Pharmacy and Chemistry. 
on Pharmacy and Chemistry 
The Cooperative Medical Advertising Bureau. 


MEDICAL BILLS IN CONGRESS 
Change in Status —H. R. 3598 has passed the House, making 
to deficiencies in certain appropriations 


neuropsychiatric pati 
Bills Introduced —H. Con. Res. 51, submitted by Representa- 
tive Schiffler, W 


service. H. R. 3603, introduced by 
Sumners, Texas, proposes to regulate the commitment of insane 

veterans’ and other United States institutions. H. R. 
3610, introduced by Representative Rowan, Illinois, provides for 
a program of research in universities, colleges and other insti- 
tutions of higher learning, for the prevention of the pollution 
of the waters of the United States and to establish a Water 
Pollution Control and Sewage Utilization Board, to he com- 
posed of the Secretary of Agriculture, the Surgeon General of 
the Public Health Service and one other person to be appointed 
jointly by the Secretary of Agriculture and the Surgeon 
General. H. R. 3623, introduced by Representative Rogers, 
M proposes to establish a permanent medical ser- 
vice in the Veterans Administration which will constitute a 


WOMAN’S AUXILIARY 


At a meeting of the Kansas auxiliary recently the following 
officers were elected: 


Mrs. E. E. Tippin, 
Salina, 
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C i Medical ation 
Open discussion. 
The Annual Conference of Secretaries and Editors of Con- 8 Nov 20. 9: 30 M 
stituent State Medical Associations will be held at the offices SATURDAY, 9:50 A. 
of the Association in Chicago on November 19 and 20. The „ and 1 
program will be as follows: Obstetric and Pediatric Care for the Wives and Children of Service 
Men. L. Fernald Foster, secretary of the Michigan State Medical Society. 
Fntav, Novemser 19, 10 A. M. 
Onder. Reger Les, Chairman of the of Trustees 
merican ELECTRICAL TRANSCRIPTIONS 
Address. ‘ „President American 
3 James E. Paullin, I of the Medical Asso IN HEAVY DEMAND 
Electrical transcriptions for radio broadcasting for local medi- 
cal societies prepared by the Bureau of Health Education in 
two series, American Medicine Serves the World at War and 
ssociation. Before the Doctor Comes, became available September 1. 
The entire supply available is now in use. An advance 
schedule is being maintained. Medical societies and auxiliaries 
Address. Herman I. Kretschmer, President-Elect of the American desiring the use of transcriptions should file applications for 
— — — ot advance dates of — 
coperative ton: ocurement ssignment Service The series ore Doctor Comes consists sixteen 
broadcasts in interview form giving advice to the mother as 
ne lia, < n — to what to do and what not to do under certain circumstances 
The War Participation Committee as a Coordinating Agency. Walter before the doctor comes.” The series American Medicine 
Freq maldson, chairman, War Participation Committee of the American Serves the World at War began with six interviews dealing 
The Work of the Council on Medical Service and Public Relations, With wartime problems and how they are being solved in various 
Louis H. Bauer, chairman, Council on Medical Service and Public Rela- localities. Two additional broadcasts will soon be added to the 
tions of the American Medical Association. series, which will be augmented from time to time as oppor- 
tunity arises. 
The Bureau of Health Education is beginning preparations v 1 
...... — icra third series of transcriptions entitled Contagious Diseases 
in the Home. This series should be ready approximately 194 
³ 
MEDICAL LEGISLATION 
gate the extension of the federal old age and survivors insur- 
ance system to include persons in the armed forces, and also 
a the extension of unemployment allowances after 
for the fiscal year une J. to 
mental appropriations. As reported to and passed by the 
House, this bill fails to appropriate the amount requested by 
the President for emergency medical care to provide doctors 
and dentists for areas where the number of civilian physicians 
and dentists is inadequate for normal medical and dental atten- 
tion of the population. The bill does include a supplemental 
appropriation of $7,500,000 for the training of nurses and an 
appropriation of $10,356,000 to provide additional hospital and a 
cates that this amount will be expended to provide facilities for 
Security Board to create a special advisory council to investi- component part of the military forces of the United States. 
— 
The Wyandotte County Medical Auxiliary recently held a 
dessert luncheon and book review, at which time they reported 
fifteen new members. ; Mrs. C. D. Blake, Hayes, first vice 
The Sedgwick County auxiliary decided to hold only three president; Mrs. M. A. Brawley, Frankfort, second vice presi- 
meetings during the year. Mrs. James Hibbard, Wichita, is dent; Mrs. H. L. Regier, Kansas City, secretary, and Mrs. 
the new president. E. N. Robertson, Concordia, treasurer. 


4 
4 
4 


completion of 8 years 
Speakers at the included 


dinner B. Allen. 
University of Illinois College of Medicine; Dr. Basil C. H. 
Harvey, professor emeritus of anatomy, University of Chicago 
School of Medicine; Leslie B. Arey, Ph.D. 
John L. Keeley, assistant clinical professor of surgery at Leste. 
and Rev. Joseph M. Egan, S. J., president of Loyola. 

Dr. Anderson Joins American Medical Association.— 
Dr. George K. Anderson, technical aide, division of medical 
sciences of the National Research Council, Washington, D. C., 
became Secretary of the Council on Foods and Nutrition of the 
American Medical Association, November 4. Dr. Anderson 
graduated at the University of Rochester School of Medicine 
and Dentistry, Rochester, N. V., in 1938 serving his internship 
at the Strong Memorial Hospital ‘in Rochester. After he com- 

i ies at the Children’s Hospital. Cincinnati, and 


a graduate course in endocrinology w as given 00 rt of a 

raduate program of the — of Physician 
cooperation with the University College Medi- 

cine and the Presbyterian Hospital under the direction of Dr. 
i Thom Seventy 


ee 
3 
EF 


Louisiana, innesota. Mississipi Nebraska, New 
Mexico, Ohio, Pennsylvania, South Dakota, Texas, Utah, Wis- 
consin, Alberta and Ontario. Most of the —— * the 


4 
22 
35 
i 
3 
777 


number of years and has also previously served as president 
2 liam D. Weis, Crown Point, health commissioner 
Ee 


state board of control recently met in a preliminary session 
2 Dr. Walter L. Bierring, state health officer, to discuss 

Re of cate society, Gut Gaal wit 
not effected until spring 


Personal.—Howard Reynolds, Ph.D oe of 
home economics, University of Arkansas, Fa has been 
—— assistant professor of at lowa State 


Agricul periment Station. 
assistant in physiology of the Rockefeller 
Research, New York, resigned on 


712 MEDICAL 


NEWS 


of the state medical society, was secretary of the state 


rd from 1925 to 1937. 


the list of reportable diseases by the state department of health. 


A release from the state department of health 
children between the ages of 5 and 14 years of age in — 


rheumatic fever and rheumatic heart disease caused more 
tuberculosis. 


than any other disease ex 


cept t The 
— 3 that in the United States in 1941 there were 


states that among 


deaths in the same age group from tuberculosi Maryland 
for the same year there were 13 deaths in the age group from 
5 to 14 from rheumatic fever and 30 deaths from tuberculosis. 


a year ale in wards 6 


iss Jean 


the work, which was carried vut in cooperation with 
School of H 


Slightly more than 2,000 families rtic i ‘ 


s of si 


nes 


five years, are strictly confidential and are to be w statis- 


purposes 


MASSACHUSETTS 


License Revoked.—The Massachusetts Board 
tion in Medicine revoked the license of Dr. 


Brookline, October 6, because of “gross 
tice of hi shown by 


his profession as 


U. S. Army, assistant to the 
D. C., will deliver the Tufts Medical L 


His subicct will be 


ber 17, at the medical school, Boston. 
“Plans and Operations 


of the Surgeon General 


MICHIGAN 


The 


Gases. 
engineer, U. S. Public Health Service, 
Peal 
2 
Herbert Lansing Sanitation. 
W lowe Sil to the Worker 
Kenneth E. Markuson, L. How to U1 of 


as members of the faculty. + Examiners, has resigned. He has been succeeded by 
. Art 
boa 
ase 
ths 
states 
deaths 
rom fr tic fever between ages 0 and 1,206 
at the Strong Memorial Hospital, Dr. Anderson served as 
ealth and professor o iatrics at t niversity dort 7 
Carolina School of Public Health, Chapel Hill. DDr 
and 7 of the Eastern 
the fund supervised 
the 
the Balti- 
more Department of Public Health. The chiei aims of the 
study were to ascertain the maximum amount of illness in a 
ja, LO population composed of families and to learn more about the 
chronic diseases which are a major cause of disability. To 
achieve these aims a responsible member of cach family in the 
study was asked to give information concerning the illnesses in 
respective communities and many are working in special clinics 
devoted to the study of endocrine diseases. 
INDIANA 
Personal.—Dr. Herman M. Baker, Evansville, was chosen : 
president of the Indiana State Board of Health at its mecting, eee. 
onviction in 
iss, M. C. 
Old Settlers and Historical Association. —— Dr. Bertis C. 
Gwaltney, Fort Branch, health officer of Gibson County, has 
been appointed assistant collaborating epidemiologist of Indiana. 

Stream Pollution Board.—The creation of a state stream 
pollution control board was made possible under the enactment a 
of 1943 legislation. Members of the board include Leo Besozzi, . 
consulting engineer of Hammond, George C. Hillenbrand, manu- ane in Health Officers.—Dr. Charles F. Atkinson, 
facturer, Batesville, Joseph L. Quinn, technical secretary of the Indian River, has been - medical director of district 
board, appointed by the state board of health, Cecil K. Calvert, number 1 of the state health department located at Lake City. 
bacteriologist, superintendent of purification, Indianapolis Water — Dr. Albert F. Litzenburger, Boyne City, has been appointed 
Company, Hugh J. Barnhart, director, state department of con- director of district health unit number 3 with headquarters in 
servation, and Dr. Thurman B. Rice, Indianapolis, chairman, Charlevoix and serving Charlevoix, Emmet, Antrim and Otsego 
acting state health commissioner, as ex officio member. counties. Dr. Thomas S. Davies has been named health com- 

missioner of the Grosse Pointe townships, succecding Dr. Ben- 
IOWA jamin H. Warren, resigned. 

Interprofessional Meeting.— Miss Stella Scott, R. N., „ Training Course in Industrial <¢ — for Plant Safety 
lowa Cy, was reelected — of the lowa Interprofes- Personnel.—The Michigan Industrial Hygiene Society and the 
sional Association at its meeting in Des Moines, October 6, School of Public Health of the University of Michigan, Ann 
and Dr. Alonzo I. Jenks Jr., Des Moines, secretary. Dr. John Arbor, cooperated in an “in-service training course in industrial 
W. Billingsley, Newton, discussed the Wagner-Murray-Dingell hygiene for plant safety personnel,” October 19-21. Among the 
bill and Dr. Walter L. Bierring, state health officer, Des — n 

oines, t istory of chemotherapy. enry F Vaughan. DrPH rbor, Orientation. . 

State Mental Hygiene Association Proposed.—Dr. Nor- ran che — 22 
man D. Render, Clarinda, has been named chairman of a com- l l 1 
mittee to develop an lowa State Mental Hygiene Association. Health Service, Enviren- 
A number of superintendents of state institutions under the William, G.. Frederick, Se. B., Detroit, Control of Solvent Vapors and 
1 Mental Hygiene Unit for Mar 
a as research associate at lowa State to t for Marquette.—The fifth mental 
have charge of the study of penicillin carried out by the Indus- hygiene unit to be established under the state's program will 
trial Science Research Institute.———Dr. Frank M. Fuller, be established in Marquette. Recently only two cities sub- 
Keokuk, since 1925 a member of the lowa State Board of mitted bids for this unit, Marquette and Escanaba (Tne 


ic pract 
available at the city of Dayton and the Montgomery County 
Health departments. In the event that an applicant for care 
has no physician, she shall be privileged to a physician 
irom the prepared list. If no selection is made, she shall be 


partum clinic of , and the attending staff obstetrician 
on duty shall make the necessary as for her care 
The resolution affirms the agreement of t with 


boys in t the armed forces, to record its 
of application, viewing with alarm “spread of 
bureaucracy in any field.” 


PENNSYLVANIA 


117 

177 

121 
172 7 


: 


with Lieut. Comdr. Thomas F. Duhigg (MC), U. S. Navy, 
retired, president of the association, presiding. Dr. William 
„dean of the University of Pennsylvania School of Medi- 
cine, will be the guest of honor. Other guests will be Capt. 
Joseph A. Biello (MC), U. S. Navy, Mayor Bernard Samuel, 
Col. Samuel S. Creighton, M. C., U. S. Army, retired, Col 
Henry Beeuwkes, M. C., A. U. S., Capt. Abraham H. Allen 
city, Dr. William i 
Philadelphia General Hospital, Dr. Herbert M. Goddard, cor- 
oner for the county of Philadelphia, and Dr. Frank M. Cline. 
-residents who receive notices of the annual dinner 


Hill 

Fo. 


— 


— to preserve the 

an example for one’s patient and to the public, 
— physical examinations 
more the early beginnings of disease and to 
Groups of qualified physicians in every branch 


115 

1 


MEDICAL NEWS 
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Nov. 13, 1943 

TEXAS 
for Baylor University.—On 


Ordinance Provides 
September 29 the city council of Houston passed an — 
“directing that all dogs taken up and i 
redeemed or 


impounded and not 
sed as provided for in said ordinance shall 


purcha 
be delivered to the Baylor University College of Medicine, 
Houston, in such numbers as requested the college for use 


action was said to be taken after some opposition had been 


of 


shown concerning the disposition of these animals to the college 
medicine. 


WEST VIRGINIA 
Patients to Be Detained.— 


Refractory Tuberculosis 
The Public Heaith Council of West Virginia at a meeting in 


recommenda 
West Virginia State Medical Association that tempora 
mits to practice medicine be granted for the duration 
unrecognized 


uates of 


be provided in certain areas where a doctor shortage 


schools in order that medical care 


to exist (Tue Journat, October 23, p. 497). The council felt 


that the 


PHILIPPINE ISLANDS 


W. Munger, medi- 


Special Society Elections.—Dr. Claude 
cal director of St. Luke's Hospital, New York, was named 
~elect of the American College of ospital 


county health 
in October 


oo San Joaquin County, Stockton, Calif., was 
sident-clect of the American Public Health 


named pre 
Association and Dr. Felix J. Underwood, secretary of the state 
th, Jackson, 


Miss., was installed as president. 


al exam- 


rital physic 
ination for tuberculosis, wk... to Bulletin of the National 
iati shi North 


i on “The 8 
Dr. Charles F. Craig. 2 Antonio, Texas, will 


714 
and the referring physician or his associate must be in atten- 
dance at the delivery. A list of participating physicians who 
apparent purpose of the Emergency Maternity and Infant Care — — Ä 
))“ losis contagious and subject to quarantine and requested the 
. board of control to take the necessary steps for the detention in 
Tuberculosis Fellowships Awarded. —The Pennsylvania the state tuberculosis sanatoriums of “refractory or rebellious 
patients.” It was brought out at the mecting that a number of 
patients had already left one of the state institutions prema- 
turely, against the advice and without the consent of the mem- 
bers of the staff, to accept work in nearby defense plants. The 
action was taken by the public health council after the attorney 
general had ruled such a step legal. 

Council Reduces Internship.—The public health 
operating with the federation of state licensing buards, 
ed the period of minimum internship required by licen- 

twelve to nine months. The action was taken at 
m, October 25-27. The council, in the resolution, 

of the 
ry per- 
grad- 
Cowan and Sidney L. Olsho discussing “The Diagnosis of might 
Corneal Diseases” and “Practical Points in the Refraction of is found 
the Eye” respectively. Others in the series include: 
Drs. George F. J. Kelly, Practical Points Pertaining to Perimetry, and ©? 
Edmund h. Spacth, Intraocular Foreign 20 tion recommendation made it clear such permit gran 
Drs. Walter I. Lillie, Retrobulbar Neuritis, and James S. Shipman, would be revoked absolutely not later than six months after E 
Rationale of the Use of Sulfa Drugs in Ophthalmology, February 17. il! meet in Charleston 
Lebrfeld, Treatment of Glaucoma, March 16. ensure. 
Annual Dinner of Ex-Resident and Resident Physi- J 
cians.—The fifty-seventh annual dinner of the Association of 
Dr. Whitacre Repatriated.—Dr. Frank E. Whitacre, pro- 
fessor and head of the department of gynecology and obstctrics 
at Peiping Union Medical College. Pekin, China, is reported 
to be repatriated on the Gripsholm arriving in New York about 
December 2. Dr. Whitacre has been interned by the Japanese 
since 1942. He was formerly associated with the ed 
Lying-In Hospital of the University of Chicago and the Ten- 
nessee State Medical Association in connection with the Com- 
monwealth Fund postgraduate education program. 
GENERAL 
are requested to send their correct addresses to the secretary, 
Dr. George Wilson, 133 South 36th Street. H. Bishop Jr., medical director of the University Hospitals, 
County Society Resumes Examinations of Members—- @ 
The Commission on Physicians’ Health, appointed by the Phila- 
Compulsc Premarital Physical Examinations for 
lina and } Jakota, have islation which prevents 
s from marrying who have infectious tuberculosis, and 
other states, Delaware, Indiana and Pennsylvania, have 
ral laws covering the marriage of persons with a trans- 
ible disease. Tuberculosis is not speciiied in these laws, it 
stated, but would be covered by the term “transmissible.” 
cademy of Tropical Medicine.—The American Academy 
examine of a Medicine will meet in Cincinnati, November 17, at 
those e the Gi Hotel. Lieut. Col. Thomas I. Mackie, M. C. 
confidence. It was pointed out, however, the investigation A. CU. S., will act as toastmaster at the association's tenth 
will be undertaken only if a sufficient number of physicians annual dinner. Dr. Lewis W. Hackett, Buenos Aires, Argen- 
register to make it a worthwhile scientific contribution to medi- tina, will a 
cal knowledge. can Scene.” 
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mitted to accept a commission in any 
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It the statistical basis 


each state, should work no 
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ssor of food and food chem- 


2 4 i 
„ associate 
Winifred F. Hinman, 


and Vitamin M in the Nutrition of the 


director of the School of Physi- 
o Clinic, Rochester, Minn, director- 
the committee 


and teaching (Tue Jovrnat, N 


Related 
October 


Medi- 


activities 


it is 
cal raps 


Youre 123 
be awarded the Theobald Smith Gold Medal of the George personnel in all of the state and local units, of 
Washington University School of Meuicine, Washington, D. C. officers on loan from the public health service. — 
8 1 = = ——— to be made by Dr. Herbert C. L engineers and chemists was the maj 
Clark, Panama, Republic of Panama. i at this meeting, since there are only 187 
Schering Prizes for Undergraduate Study.—“Hormones in these units. It was pointed out that the loss 
and Cancer is the theme of the third nationwide competition man from the division of industrial hygiene in most 
for the Schering Award, three major prizes of a total value ‘riously jeopardize the program. Under the 
of $1,000 going to the undergraduate medical students who sub- procurement and assignment service for sanitary 
mit the best critical dissertations on the subject. The Schering the War Manpower Commission will now opera 
Award was established by the Schering Corporation in 1941 new defipition of essentiality, so that only thos 
for the purpose of encouraging a wider interest in current endo- declared available under the new definition of es — 
crinologic developments among undergraduate medical students. one 
The competition is sponsored and administered by the Associa- used, which 
tion of Internes and Medical Students, and participation is the size of a 
limited to undergraduate medical students in the United States hardship on any 7 
and Canada. All manuscript- must be submitted not later than * Ee 1s exception is the county 
Jan. 15, 1944. Communications should be addressed to “The aud the committee felt that rather than compl 
nterne,” 7 East 42d Street, New York 17. — — 4 was 
Borden Award in Nutrition—The American Institute of the cace of 8 1 sc ideration to r= = —— 
Nutrition announces that nominations are now being received industrial ,- -ounty, allowing coumy 
for the Borden Award in Nutrition, given in recognition of engineer in addition to 
distinctive research by investigators in the United States and fneinest already allowed under the 
Canada, which has emphasized the nutritive significance of the the various state and local industri 
components of milk or of dairy products. The award will be assurance that they will continue at their 
papers, but the far as the industrial hygiene 
judges may recommend that it be given for important contribu- agencies are concerned. The 1 
tions over an extended period of time. The award =| BE ice and — — 1 —— 
divided between two or more investigators. — 1 the additional personnel in the field of 1 
Borden Company are not cligible for this honor. To be con- ing, but in the future should any one of 
sidered for the award, nominations must be in the hands of the personnel of this type such personnel would 
chairman of the nominating committee, J A. Mattill, Ph. D., through the procurement and assignment 
— — by — * — — nomina- engineers of the War Manpower Commission. 
tions accompa such data relative to nominee , ; 
and his research as will facilitate consideration for the award. __ Nutritional Research Program— The National Live Stock 
, and Meat Board has that it will support the follow- 
National Malaria Society.—The National Malaria Society m research 1 1944 period 
will meet at the Gibson Hotel, Cincinnati, November 16-18. A me . any tn —.— of hology University of 
joint session of the society with the American Society of Tropi- Chicago School of Medicine, The influence of Dictans Protein on the 
cal Medicine, Thursday, will consist of a symposium on A Regeneration 2 Blood Proteims and the Resulting Capacity to 
— 4 — — Conrad A. Eivehjem, Ph.D., professor of biochemistry, and Frank M. 
3 among on program Ww Bs i Lt Strong, Ph.D., associate professor of biochemistry, University of 
Dr. Felix J, Underwood, . Malaria Prevention Activities Wisconsin, Madison, Investigation of the Amino Acid Content of 

Dr. Lewis W. Hackett, Buenos Aires, Argentina, Spleen Measurement Dr. Elvehjem, The Vitamin Content of Meats and the Nutrition of 

ri Vitamins During Cookung. 

C."W. A, D. Hess, materichegict, ond. R. L. ‘Ruth BM. Leverton, 
Metcalf, assistant entomologist, Tennessee Valley Authority, Wile research, University of Nebraska, Lincoln, Blood Regeneration in 
Dam, Ala, Airplane Dusting for the Control of Anopheles Quadrimac- Women Blood Donors. 
ulatus on Impounded Waters. Evelyn C. H — 

N University * Vitamins in Braising Beef 
Cover, Ph.D; foods. specialist, and Paul B. Pearson, Ph.D, 

Gen. . C., Mechameal College of Texas, Collene Station,’ — of B 

president ress, Thur „ on “American ization — — 

to Combat Wartime Hazards of Malaria.” Chemistry, — of — — 

Society of Tropical Medicine. — The American Society of and Essential Unsaturated Fatty Acids. 

Tropical Medicine will meet in Cincinnati, November 15-18, at rig Arild professor of pediatrics, University of 

Dy, Mills and Sather S. Cincinnati. 

Heartworm (Dirofilaria Immitis) with” Anthiomaline. Committee on 1 — Medicine. 

Dr. Hen om, i im Bi 2 he first meeting of the Committee on Physical 

Henry Hanson, ville, „ Malaria High Ahn 

Dr, Merbert Clark, Panama," Republic of Panama, ‘The Ane Level Medicine was held in New York. Officers chosen at the session 
pt 11 of Acquired Immunity to Malaria as Reflected by — = — 8 chancellor, Stanford Univer- 

Dr. Damaso de Rivas, Philadelphia, Amebiasis of the Uterus. sity, Calit., chairman, William T. Sanger, L1.D., president of 

Dr . it, the Medical Col of Vi R cha id 
Gorden B. Myers, Detroit, The Protean lege ichmond, vice chairman, at 

Col. v. R. Callender, M. C., U. S. M will deliver cal Medicine, May 

the eighth Charles Franklin Craig Lecture on Tropical Medi- Other members i . : 

cine, entitled “Diarrheal Diseases.” Dr. Noel Paul Hudson, Chicago, Dr. Kristian C. Hansson, New York, Dr. Carl R. 
Columbus, Ohio, will deliver his presidential address on “A Comstock, Saratoga Springs, N. X., Capt. Charles F. Behrens 
Broader Perspective for Bacteriology” at the annual luncheon (MC), U. S. Navy, and Lieut. Col. Benjamin A. Strickland 
on Wednesday. Ir. M. C., U. S. Army. Nine irs committees and their 

Industrial Hygiene Personnel.—On August 4 recommen- respective chairmen were appointed as follows: 0 

rning the assignment of industrial hygiene per- — — NW Hansson. 
adopted by the sanitary engineering committee — 
low each state with an industrial population of a ibe Coulter. : 
— and Health, Resorts, Dr. Comstock. 
giene engineer for each additional 300,000 workers. Teaching, Dr. Krusen. 
stemmed from sapetaions presented at the War Rehabilitation, Captain Behrens. 
on Industrial Health in ter, N. Y., in May, The main office for the Baruch Committee on i | 
that consideration be given to the present shortage cine will be at 597 Madison Avenue, New York. Pe 
q At a meeting in Washington of the various committees will constitute a survey of the field 
in senior sanitary engineer, division of of physical medicine to determine its potent 
: yeiene, Na Institute of Health, Bethesda, Md, proposed, in the establishment of a_ school 
HEE that there is a total of 257 professional industrial hygiene for its study [EE 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 25, 1943. 


The President of the British Medical Association 
The vacancy created by the sudden death of Sir Beckwith 
Whitehouse, president of the British Medical Association, has 
been filled by the appointment of Lord Dawson, a former presi- 
dent, who held office at the centenary meeting of 1932. This 


direction would not interfere with the freedom of the profession, 
and the minister had promised that the medical profession would 
have a large share in such administration. He thought that the 
local administrative body should be a joint board 

attached. We wanted the same essential service for all, namely 
the best, but without dull uniiormity. A comprehensive service, 
free to all citizens, did not necessarily involve a full time 
salaried service for all doctors, nor was it necessarily incom- 
patible with private practice. Although he believed that 
earnings in the future would be derived from salary 
from fees, Lord Dawson said, he was far from convinced 
any uniform system of service or payment would 


i 


2 


would, in his opinion, be disastrous. He 


2 
| 
E 
4 


: 
211 


Remarkable Health of British Troops in the War 
In his Ludwig Mond lecture at Manchester University Sir 


cholera, smallpox, tetanus and yellow fever was given to troops 
before leaving this country. This protection has proved most 
effective. Much greater protection has been given to our troops 
by typhoid vaccination than the Italians and Germans have 
given to theirs. This is reflected in the high rate of these dis- 
eases among Italian and German prisoners in our hands as 
compared to that among our men who were prisoners of the 
Italians. When the Italian and German prisoners were inocu- 
lated with our vaccine, and 


MARRIAGES 
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Marriages 
Burlington, V Miss Patricia 
Bickelhaupt of Harmnond, N. V. in New York, September 25 


Natwanret Roscoe Srencer, Washington, D. to Miss 
Barrier Mae Walsworth of Monroe, La., October 8. 


Norman W. Ravuscn, Orange, N. J., to Miss Adele D. 
Hinklemann of West Hartford, Conn., in August. 
to Miss Mary 


La., October 30. 
Benyamin Faanxtin Levy to Miss Joyce Ann Cantor, both 
of Syracuse, N. Y., in Ithaca, September 18. 


Groace W Brown, 

— 
Warren Francis Sutru, Oak Park, III., to Miss Barbara 
O'Malley of Chicago recently 


Heaman G of 


made from strains rich in the Vi antigen proved much more 
pe effective than the Italian vaccine made from nonvirulent strains. 
— The Vi antigen was a discovery of a British research worker. 
The incidence of dysentery, even in the fly swarming western 
desert, remained relatively low among British troops, and those 
affected reacted well to recently discovered drugs. The inci- 
dence of tetanus among British troops in the Middle East was 
0.013 per cent whereas in the South African force, in which 
active immunization had not been carried out, the incidence was 
0.16 per cent—twelve times greater, The incidence of dysentery 
in the western desert also remained low among British troops 
and those affected responded well to modern treatment. On 
reappointment of a president is unprecedented. Not only is the other hand, the incidence among Germans and Italians was 
Lord Dawson a leading consultant, but he has an led much higher. It was said that our success at EI Alamein was 
* 1 of medical politics. partly due to the enfeeblement of enemy troops by widespread 
tds on the dysentery. Our success in controlling disease was partly due 
. : ; ’ a to recent research, for which our medical scientists have not 
Lord Dawson said that, in the shaping and organizing of the , . , 
4 received due credit. 
proposed new medical service, doctors must have an important 
voice. Changes would be deep and fundamental and would “The Running Ear” and the Ruptured 
affect all members of the profession; no other nation compar- Drum in the Army 
ably placed had undertaken so big an endeavor. The service Men with disorders of the car are so numerous in the army 
must be built in stages. If properly designed, its administrative that the Army Medical Department Bulletin publishes the 
recommendation that every case of the sort should be assessed 
by an otologist, so that the medical officer may know its exact 
nature and appropriate treatment. Otologists are requested to 
classify chronic otitis media as active, quiescent or healed. 
Broadly speaking, patients with active otitis media need treat- 
ment and are fit only for home service; quiescent otitis media 
needs prophylactic measures and these patients should usually 
be placed in category B or C. Healed otitis media should be 
categorized according to the standard of healing. The vast 
majority of soldiers with discharging cars can be suitably 
employed in the army. Meticulous cleansing of the external 
auditory meatus is important. As a rule the cars are best kept 
dry by insufflation of boric acid and iodine or sulfonamide 
powder. 
Every medical officer should know how to prevent infection 
of the middle car when the drum is ruptured. A high propor- 
progressive coordination of local government and voluntary 
services, we would be much nearer our goal today. 
Edward Mellanby stated that in this war the health of the amide should be given by mouth, and the patient should be seen 
British navy, army and air force had been so good as to repre- by the otologist. 
sent a remarkable achievement. He contrasted this war with — 
Napoleon's invasion of Russia and the French expedition to 
the Crimea, in which the losses due to illness exceeded those 
due to wounds and often were more than half the number of 
soldiers engaged. But even the Eighth Army during its three 
years in Egypt, Libya and Tunisia, where it has been fighting 
under conditions ideal ior the development of dysentery, typhoid, 
| 
thereafter the endemic rate remained low. ee 
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Louis College of 

917; Kansas City (Mo.) College 
died August 6, aged 53. 

; Kentucky School 

the medical corps 


Administration Facility, Huntington, W. Va., August 27, aged 
ustin, Texas; University of 
edicine, Charlottesville, 1892 ; also a 


geons; medical director of the Hugh Chatham Memorial Hos- 


pital; died August 22, aged 40, of coronary thrombosis. 
Joseph Marion H i Island Col- 
lege Hospital, Brooklyn, 1890; died August 25, aged 89, of 
intestinal 
Frederick H .; Stanford 
University School of Medicine, San Francisco, 1935; commis- 
a captain in the i Army of the 
States, Sept. 2, 1 rged Jan. 16, 1943; 


asthma and coronary 

Wallace John Herriman, Rochester, N. Y.; Uni of 
the City of New York Medical 1879 ; 

a lieutenant commander in the U. S. Navy during 

World War 1: died August 28 aged 85. 


Morris Hyde d Nelsonville, Ohio; 
i York, 1885; formerly examiner 
insurance ; died August 26, aged 83, of 


George Tasker Imrie ® Rochester, N. V.; Trinity Medi- 
cal College, Toronto, Ont., Canada, 1902; member of the staff 
of the Park Avenue Hospital; died August 28, aged 71, of 
cerebral hemorrhage. 

Oscar Lee Jones, Fort Worth, Texas; University of Louis- 
ville (Ky.) Medical Department, 1887; died in the Methodist 
Hospital August 21, aged 79, of heart discase. 


Char uchanan Law, Mineral Wells, Texas; Memphis 
(Tenn.) Hospital Medical 1913; served during World 
War I: died in the Nazareth Hospital August 24, aged 59, of 


coronary 
St. Louis, 1882; died July 29, aged 84. 


DEATHS 


Harry Hamilton Lewis, Louisville, Ky.; 
Louisville Medical Department, 1890; died August 7, aged 75, 
of carcinoma and arteriosclerosis. 

Charles Day Lipscomb, Qui Texas; Medical Depart- 
ment of Tulane University Louisiana, New Orleans, 1902; 
ro health officer of Wood County; died in August, 


August 15, aged 70, of virus pneumonia. 


Win R. McCamy, Knoxville, Tenn. ; Medical 
College, 1901; member of the Tennessee State M Asso- 
ciation; died August 6, aged 66, of pneumonia. 

J N „Charlotte, N. C.: University 


; superintendent and 
where he died August 21, aged 66, of coronary thrombosis. 


i 


aged 85. 

Ralph Lyle Oppen, O'Neill, Neb.; University of Nebraska 
College of Medicine, Omaha, 1940; a first lieutenant 
T. Robinson, Arkansas; on Feb. 1 1942 appointed 2 


Railroad; died August 25, 74, of 
William Waldo Rambo 6 Jefferson City, Ma: Washing- 
ton University School of a Louis, 1926: for many 


years physician and surgeon for the Missouri 
tiary; died August 9, aged 50, of cerebral 


718 —— Sow. ia, 
Service Board; at one time mayor of Pittsburg; on the staff 
of the Mills Memorial Hospital, San Mateo, where he died 
August 21, aged 68, of myocardial infarction. 
Paul Lee Hammond, 
Physicians and Surgeons, | 
of Medicine and Surgery, | 
John Windsor Harbarg 
of Medicine, Louisville, 189 Clifford Athenus Lutgen Auburn, Neb. ; Lincoln Medi- 
of the U. S. Army during Wor ar cal College of Cotner University, 1901; president of the Nemaha 
County Medical Society in 1936; president of the Nebraska 
Hospital Association in 1940; for many years a member of the 
city library board; member of the chamber of commerce; past 
president and charter member of the Auburn Kiwanis Club; 
rmacist and lawyer; teac chemistry a tiversity medical director and owner of the Auburn Hospital; died 

of Texas from 1894 to 1943 and dean of the graduate school [iS 

from 1913 to 1936; died in the Seton Hospital August 28, 

aged 84. 

Charles Lewis Haywood Jr. @ Elkin, N. C.: Harvard 
Medical School, Boston, 1927; diplomate of the National Board — f 
of Medical Examiners; fellow of the American College of Sur- of Georgia Medical Department, Augusta, 1999; member of the 

Medical Society of the State of North Carolina; on the staffs 

of the Mercy and Presbyterian hospitals; died in Clemson Col- 
lege, S. C., August 4, aged 59, of coronary thrombosis. 

Frederick Henry — Libertyville, III.: the Hahnemann 
Medical College and Hospital, Chicago, 1899; a — in the 
medical corps of the U. S. ning | during World War I; died 
in the Veterans Administration Facility, Downey, August 18, 
aged 71, of chronic myocarditis and arteriosclerosis. 

Paul Dickinson Maxwell, Utica, N. V.; Syracuse Univer- 
served as resent physician a Nag 7 —1 Society 
7 ] : , : ber 4, of the State ew York; on sta t ome State 
Se ee Hospital; died August 21, aged 31, of cerebral thrombosis. 

Robert Wing Hemingway @ Bend, Ore.; Rush Medical Arthur S. Monzingo ® Gig Harbor, Wash.; Keokuk 
College, Coleen, 1925 ; also 2 fellow of the Ameri- (lowa) Medical College, College of Physicians and Sur 
can College of Surgeons; member of the staffs of St. Charles 
and Lumbermen's hospitals; died August 27, aged 48, of cor- 
onary thrombosis. 

Archibald M Henry, Brownwood, Texas; Louisville en- 
(Ky.) Medical Colles, 1888; died July 1, aged &2. — Hospital; died August 16, r rr. 

Melvin k. Henry @ Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893; formerly on Smith mender of the 
the staff_of the Franklord Hospital; died August 5, aged 72, president of the First National Bank for 

thirty-five years; for fifty years served as medical referee for 

Whitley County; chairman of the county board of health; 

for many years local surgeon for the Louisville and Nashville 

Railroad; died August 23, aged 83, of senility. 

Albert James Hodgson, Waukesha, Wis; Rush Medical of Pennsylvania 
College, Chicago, 1886; member of the State Medical Society chief of staff of St. Mary’ — Kr 
of Wisconsin; formerly secretary of the Waukesha County mantown Dispensary — "Hospital St Joseph's 
Medical Society; awarded an honorary degree of doctor of attending physician at the Little Sisters of the Poor, Home for 
science by Carroll College in 1916; died in the Summit Hos- the Aged and the House of Good - died A 
pital, Oconomowoc, Wis., October 5, aged 84, of myocarditis. 

Frederick F. Holroyd, Princeton, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1910; member of the West 
Virginia State Medical Association; served during World War 
I: city health officer; chief physician for the Mercer County 
Jail; on the staff of the Mercer Memorial Hospital; died 
August 15, aged 57, of coronary thrombosis. . . 

Jerry ably discharged, May 5, 1943 because of physical disqualifica- 
pital M tion; died August 6, aged 33, of cardiac decompensation. 
for seve John Thomas Pattison, Langley, S. C.; University of 
cerebral hemorrhage. Georgia Medical Department, Augusta, 1890; died in a hospital 

at Anderson August 19, aged 73. 

Charles Elvie Peel, Watseka, III.; Barnes Medical College, 

Charles Wesley Larkins, Cincinnati; Eclectic Medical Col- ae 

Board number 29, Westwood; past president of the Westwood George Lawrence Ramsey, Powhattan Point, Ohio; Ohi 
Athletic Club; died in the Bethesda Hospital August 28, aged Medical University, Columbus, 1898; member of the Ohio State 
54, of hypertension. Medical Association; for many years gresidens of the board 
of — died in the City Hospital, Bellaire, August 29, 

Edgar Thomas Ray, New York; Columbia University Col- 

lege of Physicians and Surgeons, New York, 1906; chief medi- 

cal officer of the 1 of New York fire department; serve! 

during World War 1; died in Brooklyn August 27, aged 653. 
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‘tah ; of 
_ Randolph, Utah ; College 


‘ . 63. 
Edward Clifton Rinehart @ Struthers, Ohio; Ohio State 
tn 1 of Medicine, Columbus, 1913; died in the 


oungstown North Side Unit, August 29, aged 56, 

of heart disease 

Isaac Burton lanerch, Pa.; University of Penn- 

sy Depa edicine i 1005 member 
the State of Pennsylvania; served 


of the staff of the Delaware County Hospital, Drexel 
Hill, where he August 29, aged 68, of injuries received 
w the in which he was driving was struck by 
a trolley car 


ohn William Rockafeller, Loch Arbour, N. J.; 
of sicians and Surgeons, New York, 1890; died August 
aged 73, of chronic myocarditis and intestinal neoplasm. 


cal surgery at the Stanford University School of 
Medicine; one of the first appointees on the board of the state 
accident — — — many with 
the state compensation insurance formerly visiting physi- 
cian at the Crocker Home and medicai the Olympic 


Charles T. Schrader, Bristow 
Medicine, Louisville, Ky., 1995; member 


Medical Association: of Bristow for three terms; on 
the staff of the Cowart-Sisler Hospital; died Avgust 27, aged 
* + edical 
Forrest Sibley @ K N. Y.; Albany M 
College, 1903; in the corps of the U. S. Army 
— — I; on the staffs of 
ing stem Hospital ; in ugust 
64, of lerosis and coronary sclerosis. 
rren, Ohio; Friedrich-Wilhelms- 
Universitat Medizinische Fakultät, Berlin, Prussia, Germany, 
1914; on the staff of the Warren City Hospital; died in Colo- 
rado Springs, Colo., A 23, aged 


Emery Singer, Avenel, N. J.; University of Kolozsvar, 
August 23, aged 57, of coronary thrombosis. 
R. B. Slater, Craig, Colo.; St. Louis Col of Physicians 
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State Medical Association; veteran of 

War and World War I; on the staff of ‘oseph’s Hospital: 
medical director of the Lindenwood College; died August 20, 
aged 67, of coronary occlusion. 


Albert 8. Thompson @ Mount Horeb, Wis.; Minneapolis 
College of ici and Surgeons, 1902; for many 
local ‘health rer; died in the Methodist Madison, 

of coronary thrombosis. 


f of 
Haute; died August 23, aged 64, of H E ’ 
Richard E. Timberlake, Youngsville, N. C.; Jefferson 
Medical „ ia, 1908; examiner for several 
insurance companies; died August 10, aged 64, of cerebral 


as officer of Bowie County; died recently, aged 

57, of heart disease 
King W Dallas, Texas; Northwestern Uni- 
versity Medical School, 1935; member of the State 
ssociation of Texas; i in surgery at the 
University of Michigan Medical School, Ann Arbor, from 1936 
to assistant in cli at Baylor Ur Col- 


t edical Foundation School of 
8 Baylor Hospital; died August 31, aged 33, 
of rt disease. 

of the State of — ; died August 13, aged 


New England ist H „ Boston, August 8, aged 41, of 
recurrent ca the cecum with general metastases. 
Arthur H Wilson, Indianapoiis; Indiana Medical Col- 
School of Medicine of Purdue University, 
1907; served with the American Expeditionary Forces 
World War I; colonel in the medical reserve corps 


ip 
< 


Association; died August 8, 


— —— 


DIED WHILE IN MILITARY SERVICE 


Robert Carl Badertscher, Bloomington, Ind.; Indiana 
University School of Medicine, Indianapolis, 1940; mem- 
of i State Medical Association: i 


222 —ꝝ 

sicians and Surgeons of C t 
University of Illinois, 1903; ber of the Utah State Medical 
Association; member of the county Selective Service Board 
during World War I and II; died in the Caribou County Hos- John Samuel Talley, Troutmans, N. C.: University of 

North Carolina School of Medicine, Raleigh, 1909; member of 
the Medical Society of the State of North Carolina; past presi- 
dent and vice president of the Iredell-Alexander Counties 
Medical Society ; died in the Davis Hospital, Statesville, August 
4, aged 63, of coronary occlusion. 
Daniel Herman Tellman ® Passaic, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1923; 
on the staff of the Beth Israel Hospital; died in the Memorial 
overseas during World War I; school doctor in Haverford Hospital for the Treatment of Cancer and Allied Diseases, 
Charles Urban Thralls, Hymera, Ind.; Illinois Medical 

Holbert A. Rogers, Jeffersonville, Ga.; Atlanta College of 
Physicians and Surgeons, 1909; died in the State Tuberculosis 
Sanatorium, Alto, August 7, aged 59, of tuberculosis. 

Melville Erskine Rumwell, Palo Alto, Calif.; Cooper 

William S. Tyson, New Boston, Texas; University of 
Nashville (Tenn.) Medical rtment, 1908; for several terms 
7 ugust J. ag . 
H 

0 icine Irom ; ass m cin sur 
Moses Weiss, New York; Deutsche Universität Medizi- 
nische Fakultat, Prague, Czechoslovakia, 1927; member of the 

bosis. om. 

Harry Wilbur Smith, Norridgewock, Maine; Dartmouth 
Medical School, Hanover, N. H., 1900; member of the Maine 
Medical Association; school physician; library trustee; a mem- 
ber of the town advisory committee: on the staff of the —1 
ton Memorial Hospital, Skowhegan; died August 19, aged 73. 
of cerebral hemorrhage 

Francis George Speidel e Washington, D. C.; George 
Washington University School of Medicine, Washington, 1017. 
served in the U. S. Navy 1 World War I; member of 
stern Dispensary Casualty, i en's t ent 
Dispensary and Emergency hospitals; died in Richmond, Va, ff inc" “s "Army on June 30, 1940: beginning extended 
August 30, aged 51, of acute myocarditis. a ; active duty on july 2. A. commissioned a captain; flight 

Sam Houston Spruiell, Gouldbusk, Texas; University of surgeon with the second photographic charting squadron ; 
Texas School of Medicine, Galveston, 1907; died August 27, died at Iquitos, Peru, in an airplane crash September 6, 
aged 66, of chronic myocarditis and chronic nephritis. aged 27. 

Zella White Stewart, lowa City; Cornell University Medi- Eugene Winston Matlock @ Port Arthur, Texas: 
cal College, New York, 1904; member of the American Asso- University of Texas School of Medicine, Galveston, 1922: 
ciation for the Study of Allergy; died August 4, aged 65, of ast president of the Jefferson County Medical Society; 
cerebral hemorrhage and hypertension. , fellow of the American College of Surgeons; member of 

Alexander Williamson 1 Baldwin, Ga.; M. B. Uni- the surgical staff at St. Mary's Hospital; began extended 
versity of Edinburgh Faculty of Medicine, Scotland, 1880 and active duty as a lieutenant commander in the medical 
M.D. in 1887; member of the Medical Association of Georgia; corps of the U. S. Naval Reserve, Sept. 7, 1942; formerly 
fellow of the American College of Surgeons; fornierly on the stationed at the U. S. Naval Hospital at Corpus Christi 
staffs of the Wesley Memorial Hospital, Presbyterian Hospital and the U. S. Naval Training School at Norman, Okla. ; 
and Tabernacle Infirmary, Atlanta; died August 16, aged 85. died in an airplane crash near Madisonville Feb. 16, 1943, 

Bernhardt Kurt — St. Charles, Mo.: Maryland aged 43. 

Medical College, Baltimore, 1900; member of the Missouri 
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UNILATERAL NEPHRECTOMY AND 
HYPERTENSION 

To the Editer:—In Tue Jovrnat, October 2, page 277, 
Weiss and Chasis rightfully infer from the failure of the 
removal of a chronic atrophic pyclonephritic kidney to lower 
the blood pressure of a patient with hypertension that the dis- 
cased kidney probably was not causally related to the hyper- 
tension. From the fact that the other kidney showed normal 
blood flow, glomerular filtration rate and maximal tubular 
excretory capacity, however, they conclude that the remaining 
kidney was not diseased or ischemic and therefore not respon- 
sible for the hypertension. That the remaining kidney was not 
ischemic is obvious, but that it “cannot be indicted for this 
failure” loi the nephrectomy to reduce the blood pressure in 
the patient] is not necessarily true. 
The mechanism whereby constriction of the renal artery pro- 
duces hypertension in experimental animals is still unsettled. 
Although a reduction in pulse pressure may be involved (Kohl- 
staedt, K. G., and Page, I. H.: Liberation of Renin by Per- 
fusion of Kidneys Following Reduction of Pulse Pressure, 
J. Exper. Med. 72: 201 [Aug.] 1940), local anoxia appears not 
to be (Marienfeld, C. J., and Wakerlin, G. E.: The Effect of 
Sodium Cyanide on the Formation of the Pressor Substance of 
the Completely Ischemic Kidney, Fed. Proc. 2:32 [March 16] 
1943). The evidence for increased liberation of renin into the 
circulation is suggestive but inconclusive (Page, I. H.: Demon- 
stration of the Liberation of Renin Into the Blood Stream from 
Kidneys of Animals Made Hypertensive by Cellophane Peri- 
nephritis, Am. J. Physiol. 180: 22 [July] 1940. Dell-oro, R. 
and Braun-Menendez, E.: Dosaje de renina en la sangre de 
perros por isquemia renal, Rev. Soc. argent, de biol. 
18:65 [May] 1942), and the opposite view of a reduction in a 
postulated normal antipressor activity of the kidney has recently 
been stressed (Grollman, Arthur, and Rule, Colter: Experimen- 
tally Induced Hypertension in Parabiotic Rats, Am. J. Physiol. 
138:537 [March] 1943. Grollman, Arthur; Harrison, T. R. 
and Williams, J. R., Jr.: Experimental Renal Hypertension in 
the Kat, thid. 180: 20 [June] 1943). 
ischemia is not necessary, as was formerly thought. Thus there 
is excellent evidence that experimental renal hypertension can 
occur with normal renal blood flow, glomerular filtration and 
maxima! tubular excretory capacity (Corcoran, A. C., and Page, 
1. H.: Renal Blood Flow in Experimental Renal Hypertension, 
Am. J. Physiol. 188: 301 [Jan.] 1942). 
Moreover, recently moderate hypertension developed in 4 of 
our dogs following bilateral constriction of the renal arteries 
(Wakerlin, G. E.; Moss, W. G., and Goldberg, M. L.: Unpub- 
lished observations). Six to twelve months later one kidney 
was of normal or near normal size whereas the other was 
approximately two-thirds normal size. On the theory that the 
normal sized kidney was not contributing to the hypertension 
and possibly even exerting an antihypertensive effect, the larger 
kidney was removed in an effort to obtain a more pronounced 
hypertension. In cach dog the blood pressure fell to a per- 
,sistent near normotensive level. Other observations in our 
laboratory also point to the probability that a kidney which is 
rendered ischemic by renal artery constriction is less effective 
in producing a high level of chronic or benign (in contrast to 
malignant) experimental hypertension than one which maintains 
a normal or near normal blood flow after constriction. 


CORRESPONDENCE 


A. 
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The fact that unilateral nephrectomy has been successful in 
reducing the elevated blood pressure to normal in only 7 of 76 
patients as quoted by Weiss and Chasis is not evidence against 
the possible involvement of the kidney directly or indirectly in 
the pathogenesis of essential hypertension but rather against the 
premature and sometimes misinterpreted application of incom- 
plete laboratory results to pressing clinical problems. On the 
other hand, the numerous similarities between essential hyper- 


one group of which may be of renal origin. 

Consequently, although the hypertension in the case reported 
by Weiss and Chasis may well not be on a renal basis, this 
possibility is not ruled out when the evidence presented is 
viewed in the light of recent experimental findings. 

Grorce E. Waxerttn, M. D., Chicago. 

Professor and Head, Department of Physiology, 


DIPHTHERIA MORTALITY—TYPHOID 
CARRIERS—POLIOMYELITIS 
IN PREGNANCY 

To the Editer:—This is to commend you on the excellent 
editorial on “Diphtheria Mortality in the United States.” 
You call attention to the fact that Dr. J. C. Geiger of San 
Francisco has noticed a recent increase in deaths from diph- 
theria in older age groups. I though you would be interested 
to know that during this year, to date, out of seven deaths 
from diphtheria in Los Angeles five were of persons over 
40 years of age. As there were 13 patients over 40 years of 
age this makes a specific mortality rate of 38 per cent. During 
1942 there were 27 patients over 40 years of age with diph- 
theria and seven deaths, or a specific mortality rate of 26 per 
cent. It would seem that diphtheria is being overlooked in the 
older age groups. 
It may also interest you to know that 9 of the last 10 typhoid 
carriers discovered by our investigator are grandmothers. 
It is noted in the September 25 issue of Tut Journat that 
Drs. Harmon and Hoyne reported 2 cases of poliomyelitis com- 
plicating pregnancy. It is interesting that the symptoms given 
in both of these cases point to bulbar poliomyelitis. Of 4 
pregnant women admitted to the Los Angeles County General 
Hospital with poliomyelitis during the last few months, 3 had 
bulbar poliomyelitis, 2 of whom died. Both of the latter 2 
delivered normal children before they died. 


Grorce M. Unt, M. D., Los Angeles. 


Health Officer. 


VINCENT’S ANGINA OF THE TONSIL 

To the Editor:—In reference to a report (Tue Journat, 
October 9, p. 341) titled “Treatment of Vincent's Angina of 
the Tonsil,” Major C. S. Linton treats the gingival margins in 
the following manner: “When infection also was present 
about the gum margins, it was advised that the sulfathiazole 
tablet be moistened with a few drops of water to make a paste 
and this used to rub into the gum margins.” In this prelimi- 
mary report it is stated that the author in his search of the 
literature failed to find any use of sulfonamide drugs for this 
purpose. He also indicates that Spink in his book reports that 
sulfanilamides have been used in the treatment of Vincent's 
angina with no benefit frum local administration. 


tension and experimental renal hypertension do not prove even 
a partial common pathogenesis. Only future work can deter- 
mine whether essential hypertension is a generic classification, 
Chicago Colleges, University of Illinois. 
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May I call to your attention the fact that I reported beneficial 
results in June 1942 (Sulfa Drugs in Local Treatment of 
Necrotic Gingivitis [Vincent's infection] New York Journal of 
Dentistry 12:251 [June] 1942). 1 also reported them in Miller's 
Textbook of Periodontia (ed. 2, Philadelphia, Blakiston Com- 
pany, 1943, chapter XVII). In both of these publications I 
indicated the use of a sulfonamide paste. 


M. Greennvt, D.D.S., New York. 
Assistant Professor of Periodontia, New 
York University College of Dentistry. 


STERNAL TRANSFUSIONS IN BURNS 

To the Editor:--This communication is prompted by a quo- 
tation printed on page 815 of the July 17 issue of Tue Jovrwnat. 
The quotation is taken from a pamphlet entitled “Treatment 
of Burns and Prevention of Wound Infections,” published by 
the Medical Division of the Office of Civilian Defense. In a 
discussion of the technic of administering plasma we are told 
that “it must never be administered by any other than the 
intravenous route.” 

The published reports on infusions via the bone marrow of 
Tocantins and O'Neill (Tue Jovenar, Oct. 11, 1941) and of 
Doud (ibid., Dec. 12, 1942) testify to the feasibility of the bone 
marrow route for infusions of blood, plasma, dextrose or saline 


Administration of plasma through infusion needle into hone marrow 
of sternum. 


solution. This point bears emphasis because it is in just such 
cases of severe burns that superficial veins are apt to be cither 
completely collapsed or involved in the burned area. Sternal 
bone marrow infusion presents an alternative route for fluid 
therapy. Plasma in such instances is life saving; and in that 
marrow infusion makes it available, marrow infusion is life 
saving. 

The procedure of sternal marrow infusion seems to be little 
known. Experience with it in war casualties has demonstrated 
its value and simplicity. The pamphlet quoted emphasizes the 
need for a rapid flow of a plasma infusion on occasion. A 
sternal infusion flows at a rate comparable to an intravenous 
infusion. The accompanying photograph illustrates our use of 
the procedure during the recent New Georgia campaign. The 
patient is a wounded Japanese prisoner. 


Samvuet L. Lieserman, 


First Lieutenant, M. C., A. U. S. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


WATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Exsminations of the National Board of Medical edical Examiners and Examin- 
ing, Boards im Specialties were published in Tue Jovanat, Nov. 6, page 
OF MEDICAL EXAMINERS 


111 Sec., Dr. B. F. Austin, $1 


Cattronsta Written. San Francisco, Nov. 16-18 Sec., Dr. Frederick 
M. Scatena, 1020 N. St. n 

* Eadorsement. New Haven, Now. 23. Sec. to the 
Beard, Dr. Creighton Barker, 258 Church St. New Haven. 


Detawane: 
18 See., Medical Council of Delaware, Dr. Joseph S. E 
S. State St., Dower. 


Froaiva:* Jacksonville, Nov. 22-23. Se, Dr. William M. Rowlett, 


Box 786, Tampa. 
Ipano: Boise, 11. Dir., Bureau of Mrs. 
an. 22 — 


Lela D. Painter, 355 State Capitol 

lowa:* lowa City, Dee. 27-29. Dee, Division of Licensure and 
Registration, Mr. I. W. Grefe, Capitol Bidg., 

Kansas: Kansas City, Feb. 2-35. Se, Board of Medical Registration 
and Examination, Dr. J. F. liassig, 905 N. Sewenth St., Kansas City. 

Louisville, Dee. 68 Sec, State Board of Health, Dr. 

E. Blackerby, 620 S. Third St., Louisville. 

New Orleans, Dee. 21-23. Sec Dr. KR. B. Harrison, 1507 
Bidg., New Orleans. 

Masytann: Medical. Baltimore, Dec. 14-17. Dr. J. T. 0 
1215 Cathedral St., . Hemeopathic. Baltumore, Dee. 
Sec., Dr. j. A. Evans, 612 W. 40th St., Baltimore 

Boston, Nov, 16-19. 

„ I. O. Gallupe, 413-F State 11 

— St. Louis, Now. 15-17, Se State Booed ef Health, Dr. 
James Stewart, State Canitel Jefferson City. 

New Heure Concord, March 9-10. Board of Registration 
in Medicine, Dr. D. G. Smith, State House, Concord. 

New Jeasey: Feb. 15-16. Se, Dr. K. S. Mallinger, 28 M. State 
St. Trenton. 

New Yore: Albany, New York, Buffalo and Syracuse, Jan. 24.27. 
Sec, Dr. R. R. Hannon, Sean Bidg., Albany. 

Noern Cast: December. Sec, Dr. W. D. James, Hamlet. 

Noatn Dakota: . Sec., Dr. G. M. Williamson, 
4% S. Third St., Grand 

Ouro: Written. De. 1338, Sec., Dr. HI. M. Platter, 21 
W. Broad St., 


Oxtanoma: * Ste, Dr. J. D. Osborn Jr., 
Frederick. 


Lottstax 
ibernia Bank 


14-15. 


Board of Registration in 
„ Boston. 


Sowrm Daxora:* Pierre, Jan. 18-19. Dir., Medical Licensure, State 
Board of Health, Dr. Gilbert Cottam, Pierre. 


Burlington, Dec. 16-18. Se, Dr. F. J. Lawliss, Richtord. 
Visits: Richmond, Dec. 14-17. Sec. Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 


Wisconsin: * Madison, Dec. 13-15. Se, Dr. C. A. Dawson, Tremont 
„ River Falls. 
* Basic Science Certificate required. 
BOARDS OF EXAMINERS „ THE BASIC SCIENCES 
Astros Tucson, Dec. 21. Se, Dr. K. I. Nagent, Science Hall, 
neson. 


University of Arizona, I 
on een Feb. 7. Se, Miss Pia Joerger, State Capitol, 
e. 
Oxtanoma: Oklahoma City, Nov. 29. Sec. Dr. J. D. Osborn Jr., 
Frederick. 
Ruobt Istaxo: Providence, Nov. 17. Chief, Division of Examiners, 
no 


Mr. Thomas R. Casey, 366 State Office Providence. 


Vermillion, December. Dr. C. M. Evans, 
Texsessez: Nashville and Memphis, Dec. 10-11. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphis. 

Wisconsin: > « Sec., Prof. Robert N. Hauer, 152 W. 
Wisconsin Ave. 


Pennsyivania: Philadelphia and Pittsburgh, January. Act. Sec., 
Bureau of Professional Licensing, Department of Public Instruction, 
* Mrs. Marguerite G. Steiner, 358 Education Bidg.. Harrisburg. 
— — — — Sourn Cash: Charleston, Dec. 20-22. Sec, Dr. X. B. Heyward, 


722 SOCIETY PROCEEDINGS J 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


without a license in that on a 


every other one who seeks engage in like „ «4 

iso in section 1591 [referving to the proviso under discussion 
here} is a harmless piece of legislation. It did not affect the status of 
osteopathic practitioners in the least. They were confined thereafter, as 
theretofore, to the practice of osteopathy and forbidden to practice medi- 
cime or surgery without the certificate from the board of medical 
examiners ired of everyone who secks to engage in such practice. 
Ire section of the osteopathic practice act defining osteopathy 
provides] “Every person shall be deemed i osteopathy within 
the i of this act who shall . treat, cure, alleviate or 
relieve any ailment or of either mind or body, or cure or relieve 
any fracture or misplacement or abnormal condition, or bodily injury 
deformity, by any treatment, or 


our. A. M. A. 
Nov. 13, 1943 
W 165 P. 592, as 


Dodd [citation 


he osteopathy, and that py tt 
* t 
n surgery; that the 


1147 


perform surgery of any kind, either minor or major. We think 
it is clear that osteopaths have no right to perform surgical 
operations on human beings unless they are licensed to do so 
by the state board of medical examiners. 

The osteopath next contended that if he was guilty of any 


offense at all it was that of practicing surgery 
license, whereas he was charged in the informati 


14 
: 
i 


with the of deformities and defects, the repair of injuries and 
diana and cure of disease, the relief of suffering, and the prolongatwn 
of life, by manual and instrumental operations.” Webster's New Inter- 
gational Dictionary, 

“There cannot be a complete separation between the practice of medi- 
cine and surgery, as they are developed by modern science, and under- 
stood by the most learned in the two professions; the principles of both 
are the same throughout, and no one is qualified to practice either who 
does not properly understand the fundamental principles of both.” 

a di y operative such as ad 
＋ cutting operations. 


was 
—State v. Thierfelder, 132 P. (2d) 1035 ( Mont., 1943). 
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classes, (1) physicians and surgeons, and (2) osteopathic practitioners, 
=e and that the so-called proviso added to section 1591 above [referring to 
Medical Practice Acts: Right of Osteopath to Perform  the_proviso discussed in — not of osteo- 
Minor Surgery.—Thierfelder, who was licensed to practice . e — — 411 — 
osteopathy in Montana, was charged in a criminal information Urgery withou Certificate frum the state beard of medical examiners 
with practicing licine stated ‘required of everyone who secks to engage in such practice.” We are 
lay he stormed t The more than ever confirmed in the correctness of those conclusions. The 
day pe a tons! omy er- so-called proviso found in section 1591 [referring to the proviso quoted 
trial court held, apparently, that the osteopath was not guilty in this case], and the like provision in section 1605b [referring apparently 
of practicing medicine without a license, since a licensed osteo- — — — — — * 1 stating the om of the 
se to practice copathy), were enacted out abundance 
path could legally perform a tonsillectomy m Montana, and of caution and to emphasize the legislative intention that neither school 
directed the jury to return a verdict in the osteopath’s favor. of practice should be held to infringe upon the other, 
The state then appealed to the Supreme Court of Montana. 
A section of the Montana osteopathic practice act enacted 
in 1901 (Laws 1901, p. 50, sec. 6) read, in part, as follows: 
The certificate provided for in Section five of this Act shall not 
authorize the holder thereof to prescribe drugs in the practice of oste- 
opathy, for (or) to perform major or operative surgery; And any person 
holding certificate under this Act, who shall prescribe or ase drugs in 
the practice of osteopathy, or who shall perform major, minor or operative 
surgery, shall be deemed guilty of a misdemeanor; provided that nothing 
in this Act shall be so construed as to probit any legalized osteopath 
in this State from practising major or operative surgery after having 
passed a satisfactory examination in surgery before the State Board of 
Medical Examiners of the State of Montana. 
In 1905 (Laws 1905, page 109) this section was amended by 
deleting or omitting the word “minor” italicized above. The 
osteopath contended that the legislature by omitting “minor” in : 
the 1905 amendment clearly intended to permit osteopaths to the practice of surgery, answered the court, are considered as 
a : smplied! : of * one under our statutes and under long acceptation by people 
practice minor surgery, impliedly arguing, course, Mat generally, and there is no authority that we have found t 
the performance of a tonsillectomy was minor surgery. The justify * diff aie * — nave 0 
Supreme Court, however, refused to adopt such logic. The — “te i — tol — — 
omission of “minor,” said the court, in the 1905 amendment was “That the 
obviously done to clarify the section and to make it uniform — 
wherever it referred to operative surgery. According to all 
medical authorities “operative surgery” includes both major and 
minor surgery and we have no doubt the legislative assembly 
believed the term “minor” was superfluous. 
In 1907 the section of the medical practice act, in effect, 
defining the practice of medicine was amended (Laws 1907, 
chapter 101) by adding the following proviso: 
Provided, however, that nothing in this section shall be construed to : 
— legally licensed osteopathic practitioner practicing practice, — work of treating diseases, or 1 
* 3 3 that is concerned with such treatment.” New Century Dictionary. 
The osteopath apparently contended that the effect of this 2 122 that resorts to manual operations or 
proviso was to render the provisions of the medical practice [eechancal ppiiwnees. for the treatment of injuries, deformities, or 
act inapplicable to the activities carried on by a legally licensed The of the 
osteopath. The Supreme Court, however, did not believe that judgment ol the trial court in favor endant 
of licensed osteopathic practitioners. In support of its holding 
it quoted from its prior decision in State v. Dodd, decided in —— 
1915, and reported in 149 P. 481, reading in part, as follows: PY 
Counsel for appellant insists that the effect of that section, with the 
proviso quoted (referring to the proviso under discussion here), is to — 
deny to every person, except osteopaths, the right to practice medicine 
or surgery in Montana, and that, in excepting ostcopaths from the opera- rr 
tion of its provisions, those persons thus favored are free to engage in A 
the practice of medicine and surgery without having to submit to the 
ordeal of an examination and without having the certificate required of 
a human body or any of its limbs, muscles or parts, by the use of the 
hands, or mechanical appliances, in an effort or attempt to relieve any 
pressure, obstruction, misplacement or defect, in any bone, muscle, liga- 
ment, nerve, vessel, organ or part of the body.” With the entire 
scope of his practice, the osteopath is confined to treatment by the use of 8 
the hands or mechanical appliances. 
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and rich in protein, with intermediate feedings. Observation 
of the response to such a diet is therefore at times a helpful 
diagnostic measure. 

Embolism and Secondary Thrombosis of Bifurcation 
of Aorta.—Herrmann and his collaborators report 5 cases of 
saddle embolus at the bifurcation of the aorta, with one 


The Asscciation library lends periodicals to members of the Association 

and to individual subscribers in continental United States and Canada 
for a period of three days. Three me. recovery, and necropsy studies in J cases. The first 2 patients 
— = — were elderly men with hypertensive arteriolar disease, athero- 
— * ‘odicale matosis, coronary thrombosis, endomyocardial infarction and 
are requested). Periedicals published by the American Medical Asso. mural thrombi. These thrombi gave rise to emboli which 
— available for lending but can be supplied on purchase lodged at the bifurcation of the atheromatous aortas, followed 
: ints as a rule are the property of authors and can be by secondary thrombosis. The third patient was an elderly 
“ee woman with rheumatic mitral stenosis and insufficiency, atrial 
fibrillation, vegetative endocarditis, hypertensive arteriolar dis- 
ease and mural thrombi in all of the heart chambers. An 
embolus, probably from the left atrium, saddled the bifurcation 
r 8 of the aorta. Arteriosclerosis of the aorta near the bifurcation 
Cardiovascular 1 T. R. — and * M. — 147. apparently was responsible for massive, secondary thrombosis. 
Effect on Man of Potassium Administration in Relation to Digitalis The last 2 patients were younger persons with rheumatic mitral 
Glycosides, with Special Reference to Blood Serum Potassium, Electro. stenosis and insufficiency and atrial fibrillation. They appar- 
eo a Beats. J. J. Sampson, E. C. Alberton and ently had less aortic disease and survived longer after the 
*Emboliem and Secondary Thrombosis of Bifurcation of Aorta: A. ¢mboli lodged at the aortic bifurcation. Both subsequently had 
Coronary Occlusion with Endomyocardial Infarction; R. Mitral cerebral embolism; 1 died and 1 survived. Conservative medi- 
8 ~~~ 2 8 Herrmann, J. G. Willis, cal “treatment was practiced in all instances. Heparinization 
114 : X nd surgical intervention would probably have been successful 
8. — in some of the cases. The authors stress that patients with 
*Variation in Circulatory and Respiratory Responses to Carotid Sinus coronary occlusion and myocardial infarction and those with 
— in Man. M. Galdston, R. Goldstein and J. M. Steele. theumatic mitral disease and auricular fibrillation or verrucous 
Effect of High Protein Diet and Urea Administration on Blood Pressure endocarditis are candidates for saddle embolism. The bifurca- 
7 42 gy 8 1 2 Hypertension. tion of the aorta, iliacs or other great arteries are not uncom- 
* 0 1 ‘ 25 ol a mon sites for the lodgment of relatively large emboli. The 
secondary aortic thromboses that follow in atheromatous aortas 
8 1 gee Further Observations. A. Iglauer and are most serious. The occurrence of abdominal cramps should 
: 7 , lead one to suspect movement of the emboli down the aorta. 
pains in one leg ond Gun the ether, followed 
Coronary Thrombosis and Myocardial Infarction in Youth: Report of by paresthesias, coldness, blanching, lowered skin temperatures 
3 Case, W Autepay, in 19 Year O64 Male. L. Zacha--p. 300. and absent or greatly decreased femoral pulses, should lead one 
Dextrose Deficiency and Cardiovascular Symptoms.— to suspect lodgment of an embolus at the bifurcation of the 
Harrison and Finks emphasize the relationship of certain dis- aorta’ Oscillometric studies are confirmatory of the absence of 
turbances of cardiovascular function to a metabolic disorder pulsations. When the embolus is small and the obstruction 
characterized by the following features: (1) The symptoms incomplete, a much less clearcut clinical picture is presented. 
practically always occur two or more hours after meals, (2) Papaverine hydrochloride in a dose of 0.032 Gm. (% grain) 
they can usually be reproduced by the injection of insulin, (3) intravenously should be started as soon after the onset as pos- 
they can be relieved by the ingestion of dextrose and—in large ble. Morphine is used to control the pain. Whisky should 
measure—prevented by dietary regulation, and (4) at the time be administered freely. Passive movements, postural exercises 
the symptoms occur the level of the blood sugar is usually and passive vascular exercise are to be undertaken. Lumbar 
either slightly subnormal or within the lower limits of the sympathetic block should be produced to relieve pain and cause 
nurmal range. The disturbance of carbohydrate metabolism maximum peripheral vasodilatation. In elderly persons because 
which is responsible for these symptoms has been designated of the great likelihood of secondary thrombosis, heparinization 
as “relative hypoglycemia.” It is a common factor in the should be instituted. Heparinization followed by dicumarol may 
production of symptoms referable to the circulatory system and one day become a routine emergency procedure in the treat- 
has been found in 31 of the latest 204 patients with cardio- ment of all cases of massive coronary thrombosis. The patients 
vascular complaints seen by the authors. Relative hypoglycemia with rheumatic heart disease seem to have the best prognosis as 

may produce manifestations identical with those observed in ſar as saddle embolism is concerned. 
patients with cardiac neurosis. The two conditions are difficult Responses to Carotid Sinus Stimulation in Man 
to differentiate and they frequently coexist. Relative hypo- Galdston and his associates review the history of research on 
glycemia may be a “trigger” factor in precipitating various carotid sinus stimulation, giving particular attention to the 
arrhythmias (including paroxysmal tachycardia) as well as investigations of Weiss and his co-workers, who distinguished 
attacks of angina pectoris, hypertensive encephalopathy, carotid three types of syncope resulting from carotid sinus stimulation. 
sinus syncope and circulatory disturbances associated with the The first, in which syncope is accompanied by definite slowing 
menopause. Relative hypoglycemia is frequently associated with of the heart rate or asystole and a consequent fall in arterial 
pain in the chest which is nonanginal in character. Occasion- pressure, is designated the “vagal type”; the second, in which 
ally in patients with typical effort angina it induces attacks of a pronounced fall in arterial pressure occurs without significant 
angina pectoris at rest. The circulatory manifestations of rela- slowing of the heart, the “depressor type”; and the third, in 
tive hypoglycemia are the same as those observed after the Which there is syncope without either slowing of the heart or 
experimental or therapeutic administration of insulin. They fall in arterial pressure, the “cerebral type. The authors 
appear to be related to two mechanisms: release of epinephrine studied the relationships, in point of time, between changes in 
and alterations comparable to those which occur in anoxia. arterial pressure, pulse rate, venous pressure, respiration and 
The increased venous return, so brought about, causes an aug- the onset of syncope and convulsions. One hundred persons 
mented cardiac output and the typical signs of the “overactive were examined, 26 of whom presented a sensitive carotid sinus 
heart.” The attempt to reproduce the symptoms in a given reflex. Of these, 17 regularly had convulsive seizures on stimu- 
case by insulin administration is a more valuable diagnostic lation of the carotid sinus. The common circulatory response 
method for certain patients than the dextrose tolerance test. in the 17 persons was slowing of the heart and asystole (vagal 
Both methods are less important than the history. When rela- response) with a fall in arterial pressure (depressor response). 
tive hypoglycemia is causing symptoms, benefit can usually be A pure vagal response was next most common. A pure depres- 
obtained by the use of a diet which is poor in carbohydrates sor response was not observed except when the patient was 
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possible to point 
allow differentiation of hypoestrogenic 

neurodermatitis. It is the author's belief that the palmar and 
plantar eruption described by Brooke and known as kerato- 
derma climactericum (Haxthausen) is a form of variant of 
The with 


that “hypoestrogenic 
palms and soles” is a more suitable title than the terms applied 
by Brooke or by Haxthausen. 
Canadian Medical Association Journal, Montreal 
49: 161-250 (Sept.) 1943 


189. 
Some Observations on Panama Passage. W. A. Paddon.—p. 191. 


Classification of Diseases. K. A. Baird.—p. 200. 
Effect of Surgical on Blood Pressure 
Adamson and Dubo direct attention to non- 


sympathectomy operations. The blood pressures of 208 patients 
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under the influence of atropine. Paredrine hydrobromide pre- Haxthausen. Swelling of the collagenous fibers and degenera- 
vented to a large degree the depressor responses. Two patients tion of the elastin were also noted. In most cases a favorable 
had convulsions without significant circulatory change (cerebral effect resulted frum administration of diethylstilbestrol for as 
type). In 3 other patients syncope and convulsions persisted short a period as one or two weeks. To obtain a cure the 
when circulatory changes were inhibited by the administration treatment had to be continued for several months. It is not 
of atropine or paredrine. Hyperpnea is the regular respiratory 
response to digital pressure in the region of the carotid sinus. 
— — 
is independent of age or sex. It is not prevented by barbiturate 
anesthesia, but local infiltration of the region about the carotid 
sinus and carotid body with procaine hydrochloride abolishes 
it. Prolonged stimulation is often followed by a phasic type estrogenic activity in so large a proportion of cases that one is 
of respiration similar to Cheyne-Stokes breathing. Evidence is forced to regard the association as of major etiologic signifi- 
presented that hyperpnea after pressure on the neck in the cance. The favorable clinical response to administration of 
region of the carotid sinus in man may be caused by a dis- estrogens is more striking than the occasional moderately favor- 
turbance of the blood supply to the carotid body rather than by able influence of these agents on the more common forms of 
mechanical stimulation of the carotid simus. nevrodermatitis. These reasons lead Lynch to believe that the 
disease will be recognized more generally and treated more 
intelligently if such cases are described under another title 
rather than under the broad and frequently misunderstood term 
“neurodermatitis.” Because the disease occurs also in women 
who have evidence of endocrine disorder but are not approach- 
ing or passing through the climacteric and because the term 
keratoderma is not acceptable to authorities on nomenclature, 
Tuberculosis Survey Among Employees of Santiago, Chile. B. Viel and 
cod — ic Aspects of Pneumonia—Comparison Sergi 
R. S. Gubner.—p. 1093. Some Aspects of Sterility. J. S. Henry p. 167. 
Industrial Eye Health Problems. H. S. Kuhn.--p. 1103. Fractures of Metacarpals Treated by New Method. H. R. C. Norman. 
Tetanus Toxoid and Its Use for Active Immunization. D. T. Fraser, p. 173. 
D. L. MacLean, x DI SF. ©. Wishart. Cese of Carcinoma of Nasopharynx. V. de Boissiere.—p. 176. 
*Radiation Treatment of Cancer of Cervix. N. A. McCormick.—p. 178. 
Diabetes Mellitus Associated with Addison's Disease. N. W. Nix. 
Tracy.—p. 1115. 
Virus.—Carlson and his associates investigated the effect of 
the activated sludge process as used in municipal sewage dis- Indications for I Therapy in Heart Disease. 5S. U. . 195. 
posal plants on the removal or inactivation of a mouse adapted 
strain of poliomyelitis virus. Virus suspension 1: 300 was used 
in sludge concentrations of 1,100, 2,200 and 3,300 parts per N e a 
million with aeration periods of zero, six and nine hours. The f — oo 1 1 * 
— 4 requently overlooked in judging therapeutic effects. The most 
rin as low — — recent innovation in the treatment of essential hypertension is 
tvate the virus to a sufhcient extent to reduce greatly infectivity — — 
for mice injected intracerebrally. Heavier concentrations N of objective or subjective, is usually attributed to the specific effect 
sludge with longer aeration periods largely eliminate infectivity. of the operation. In view of the known lability of blood pres- 
sure and the effect of suggestion on symptoms, these claims 
demand critical examination. Volini and Flaxman have pro- 
48:251-358 (Sept.) 1943 duced evidence to show that symptomatic relief and reduction 
Halowax Acne (“Cable Rash”): Cutaneous Eruption in Marine Etec. in blood pressure resulting from nonspecific surgical measures, 
Bee to Naphthalenes and Diphenyls. C. K. e. g. hysterectomy, prostatectomy and cholecystectomy, in the 
Cotaneoas Tenis with Hen's Ege White Fractions in Atopic Infantile than 
nic nerve section or celiac ganglionectomy. The authors deter- 
9 Pseudomilium : — Its Nomenclature and Report of mined blood pressure changes associated with major nonspecific 
2 Climactericum (Haxthausen): Hypoestrogenic Keratoder- operations and compared them with those claimed for various 
matitis. F. W. Lynch.—p. 270. 
with Levin. — 
—p. 288. ; ; pressure in cases which was similar in the two groups. 
Level and Eacretion of Fulowing Single of Alleged specific effects must be measured against known ‘on 
Treatment of Acne Vulgaris with Comedos by Monoterminal Electro. Specific effects which take place concurrently with all surgical 
A. L. Banyai and lefini lusi aan be ived at. 
Yellow Dermographia. V. J. Derbes and H. T. Engethardt.—p. 310. Radiation Treatment of Cancer of Cerviz.—McCormick 
Hypoestrogenic Keratodermatitis.—Lynch describes 10 reviews the different methods in the treatment of cervical cancer 
cases of hypoestrogenic keratodermatitis. Microscopic changes and shows that the combination of x-rays and radium is the 
as seen in a study of 5 specimens presented a greater degree best. He describes the technic of this treatment and reviews 
of inflammatory reaction than was noted in the case studied by observations in 135 cases. He arrives at the following con- 
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Muscular 

event which precedes the development of aero-otitis media is sens 
an increase in the ambient pressure without compensatory venti- Fate of Sulfonamides and p-Aminobenzoic Acid in Cold Blooded 
lation of the middle ear by way of the eustachian tube. The 
resultant relative vacuum is responsible for the vascular hyper- 7 P. N. R. C. Anderson and K. K. 
and Geld exudation within the car, and ius for 
the symptoms. The treatment by redecompression consisted Insstivation, of T. L. Weed and J.C Sabine. 373. 
a rapid “reascent” in the low pressure chamber to a pressure "4,6-Trimitrotoluene by Animal Tissue in Vitro. 
altiende which permitted voluntary ventiletion of the — 
middie car. In the individuals studied, this altitude averaged rere ¥. Bernheim and 
5,000 feet but varied from 3,000 to 8,000 feet. It proved neces- Cort 
sary to urge each patient to maintain voluntary ventilation of barbital Sodium). 71 Jane D. McCarrell and H. T. 
the middle ear by frequent swallowing, or a modified Valsalva Beecher. --p. 
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clusions: 1. Carcinoma of the cervix should be treated by maneuver, because the course of aecro-otitis media was marked 
radiotherapeutic methods without previous surgical intervention by periodic recurrences of reduced pressure within the middle 
and with as little manipulative trauma as possible. 2. Roentgen car and the characteristic accompaniments of pain, sense of 
irradiation must be adequate and given without thought of fulness and diminished hearing acuity. In 27 of a group of 33 
expense. 3. This can be achieved with modern 200 kilovolt men with severe acro-otitis media, this form of treatment has 
equipment, but only by the use of long skin target distances effected immediate relief of symptoms and rapid resolution of 
and heavy filtration. 4. The roentgen irradiation is followed the process. The failures occurred in patients who for any 
by radium treatment. 5. The expense of the paticnt is com- reason were unable to effect or to maintain aeration of the 
parable to that of any major surgical procedure. 6. The results middle car during and after redecompression. The simplicity 
in all but the most hopelessly advanced cases are encouraging of treatment by redecompression recommends its use in prefer- 
and superior to earlier methods of treatment. 7. Patients living ence to catheterization of the eustachian tube. 
and apparently free from cancer at the end of three years may 
reasonably be expected to remain well for at least a five year Be 
period. 8. Fifty per cent of patients treated as described are 47:89-180 (Aug.) 1943 
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bosis. 

lower limb causing pulmonary embolism in ambulatory patients. 
Six similar cases are reported in which an old 

an injury or an illness had preceded the thrombosis. Quiet 


or so-called phichothrombosis, is a 
reactionless process. It takes place in the deep veins of the 
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tration of vitamin K. oxide prevented the subsequent establish- 
ment of a hypoprothrombinemia following the administration of 
dicumarol. The amount of vitamin K. oxide required to pro- 
duce the desired effect varied considerably from patient to 
patient. No serious toxic manifestations were observed from 
the administration of large amounts of the vitamin. The only 
untoward action observed was transient headache and, in 1 
patient, vomiting. It is suggested that the action of vitamin 
K, oxide in reversing the hypoprothrombinemia established by 
single doses of dicumarol may make the therapeutic use of this 
anticoagulant safer than it has been heretofore. 


New Jersey Medical Society Journal, Trenton 
@0:297-348 (Aug.) 1943 
Fundus Lesions in Syphilis. A. Rados.--p. 304. 
Report of Death “After ‘Tonsillectomy’ with Recommendations, Also An 
and C 


of Simple and Rapid Method of Operation. M. Esther Cushnic 
H. Knauer p. 311, 
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*Pulmonary Emboliem Due to Quiet Venous -and Simulating 
Health Examimation of Adolescents. J. R. Gallagher p. 315. 
ntt.—p. 131. Nutritional Background of Patients with Rheumatoid Arthritis. I. . 
Surgical Management of Acute Renal Infections. J. Duff, H. R. Bayles, H. Richardson and F. C. Hall.—p. 319. 
Len md |. W. Hauser.—p. 141. Advances in Malaria Research (concluded). O. M. Geiman.—p. 324. 
Saver and E. Neter.—p. 191. 
Abramson.—p. 197. 
W. Scott, C. Huggins 
legs, usually below the knees. The peculiar and dangerous 
quality of a quiet venous thrombosis lies in its decided tendenry 
explanation 
W. F. Quinland—p. 228. 
1 of Epididymis: Report of 4 Cases. C. E. Jacobson Jr. the incidence 
and M. R. Deckerty.—p. 237. in this, that 
Mesothelioma of Epididymis and Tunica Vaginalis. N. Evans.—p. 249. of embo- 
Tumors of Spermatic Cord: Report of Hemangioma. H. A. Zide. a leg that 
—p. 255. 
Sedium Mandelate, an Intravenous Solution Available for Therapeutic 
Use. G. Carroll and R. Coleman.—p. 258. 
Cystoscopic Raden Applicators. F. H. Eaton.—p. 263. 
Total Cystectomy for Carcinoma of Bladder.—Priesticy 
and Strom reviewed the records of all cases in which total 
a malignant lesion was demonstrated by pathologic examina- 
tion of a specimen taken for biopsy prior to operation. The [=e atory pa a "se well, t cast be —-— 
total number of patients operated on was 105. There were in the differential diagnosis of many acute and recurrent tho- 
EEE survived total cystectomy for carcinoma of racic disorders. Repeated embolism associated with quiet 
thrombosis is not rare; the dangerous or fatal quality of any 
one process is unpredictable; operative treatment to secure 
interruption of the thrombosed vein proximal to the source of 
embolism is always indicated. Conservative treatment, even if 
not followed by further embolism, is unlikely to prevent con- 
tinuance or recurrence of the thrombosis. The use of heparin 
does not protect against repeated embolism and a fatal outcome. 
cystectomy if the growth has extended so that its 229: 353-386 (Aug. 26) 1943 
removal is questionable. There is a small group of ‘we Ki 11 by 
may die some time after operation because — 268. 
and its complications, but it is hoped that, as 
ureterosigmoidostomy grows, the incidence of tac Arrhythmias Following Thoracic Surgery. J. H. Currens, 
such renal complications will be reduced. Of the group of K E. 360 
51 patients who survived cystectomy, 24 are still alive and 1 Vitamin K. Oxide in Hypoprothrombinemia Induced 
could not be traced. The length of postoperative experience by Dicumarol.—Davidson and MacDonald show that dicu- 
fer this group of patients is too brief to permit an accurate marol as an anticoagulant has advantages over heparin, such 
estimate of ultimate survival rates. Seventeen have been oper- 4, activity when given by mouth and relatively low cost, but 
ated on within the past year. Eight patients are living one to it has the serious disadvantage of lack of control. Several 
twenty-eight years after operation. Despite the comparatively investigators have demonstrated that vitamin K has an action 
high operative mortality rate associated with this procedure in antagonistic to dicumarol. The authors were able to reverse 
years past, total cystectomy has appeared to be the only hope the hypoprothrombinemia produced by dicumarol in 3 out of 
of cure in many cases of carcinoma of the bladder. Indications 4 patients by administration of large doses of vitamin K, oxide. 
ee ae ee See It is probable that an inadequate amount of the vitamin was 
definitely only by more experience. selection of patients administered to the fourth patient. In 1 patient adminis- 
and close attention to preoperative and postoperative care as — — — 
well as to the fundamentals oi operative technic have reduced 
the initial operative mortality rate to a point where total 
cystectomy can be considered a justifiable procedure. 


M. Longstreth.-p. 330. 
Recent Advances Medicine. C. K. Leonard.—p. 334. 
Epidemic Summary of Recent Literature. V. C. 
Myers.—p. 337 
Pennsylvania Medical Journal, Harrisburg 


Influence of 

Weoods.—p. 1133. 
Diagnosis of Cancer of Colon. W. L. Estes Jr.—p. 1139. 
i Treatment of 


Public Health Reports, Washington, D. C. 


*Jaundice Following of Human Serum. J. W. Oliphant, 
A. G. Gilliam and C. I. Larson.—p. 1 

Toxic Effects of i Sulfadiazine in Growing Rats. C. I. 
Wright and R. D. Lillie—p. 1 

Sickness Among Male and Female Industrial Workers, 
1933-1942, Inclusive. W 1250. 


86: 1293-128 (Aug. 27) 1943 


XV. Summary of Findings of Trichinella 
Random Sampling and Other 
States. 


W. M. Wright, K. B. Kerr and Jacobs. 
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lated with lot 331 yellow fever vaccine containing human 
serum. The vaccinations were performed between March 4 and 
March 28, 1942. Jaundice was first noted in May. It was 
estimated that between 300 and 800 cases occurred. A survey 
revealed that among the vaccinated population the incidence of 
jaundice was 14.7 per cent. The disease varied from very mild 
to extremely severe cases. It seems evident from the prolonged 
incubation period and from the clinical symptoms that the 


experimental studies the authors produced jaundice by inocula- 
tion of two lots of yellow fever vaccine containing pooled 
serum. Jaundice was produced by the inoculation of 
amounts of filtered serum from 2 individuals and a group of 9 


Radiology, Syracuse, N. Y. 
41:213-314 (Sept.) 1943 
*Preoperative Roentgen Therapy of Breast Carcinoma: Analysis of His- 


tologic Reaction and Roentgen Technic. D. S. Dann and R. Korit- 
schoner.—p. 215. 
Radiation in 


Explorati is 
H. C. Gage and E. R. Williams.—p. 233. 


complete sterilization of carcinoma of the breast and ax 


nodes by fractionated irradiation has not been accomplished. 
Irradiation brings about a definite reduction in the size of the 
tumor and ive changes, which may be due 
to the enhancement of the natural defensive reaction of the 
host. Operable carcinoma of the breast should be treated by 
radical amputation. The additional benefit derived from pre- 

i operable carcinoma remains to be 
established. Inoperable carcinoma may become operable after 


Youews 123 = 
Oklahoma State Medical Assn. Jour., Oklahoma City 
96: 323-368 (Aug.) 1943 
Epidemic Poliomyelitis. I. W. Hunt.—p. 323. 
Pian for Use of Blood Plasma in Rural Communities. A. R. Wiley. 
— 329. 
described and designated as homologous serum jaundice. In 
€6:1121-1248 (Aug) 1943 
: on 400 „ . . E. individuals who had previously received yellow fever vaccine 
containing human serum. The jaundice producing agent is 
Farrell Jr—p. 1149. filtrable and survives drying in vacuum storage for long periods 
1 1555 ja 1 General Practice. G. J. Bus- in serum at 4 C. and heating to 56 C. for one-half hour in the 
What Can Be Done for Child with Beginning Deafness? D. MacFarlan, “ried state. Evidence is presented that the jaundice producing 
—p. 1157. agent is present in the blood before jaundice appears but not 
a Diagnosis of Edema of Optic Disk. G. B. Gibson— two and one-half months after disappearance of jaundice. There 
Clinical Evaluation of Bactericidal Lamp (Gosstonyi). A. Fisher. Ne evidence — — 2 the D agent may 
—p. 116%. f neutrali ultravi ir radiation. sexes are appar- 
moe gS — „ Dysfunction Response to Liver ently equally susceptible. Transmission of this type of jaun- 
Infectious Mononucleosis. K. M. Houser.—p. 1173. dice by ordinary contact has not occurred during this study. 
Early Diagnosis of Cancer of Colon.—Estes reviewed 40 Attempts to produce jaundice in experimental animals and to 
ef cancer of the large intestine to ascertain develop a complement fixation test were unsuccessful. It was 
— — od 2 of the colon might be —— recognized in 1942 during an epidemic of jaundice in the United 
——— — — He found that in 85 — first States Army that some agent in human serum employed as a 
— diluent in yellow fever vaccine was probably responsible. The 
complaint was abdominal or intermittent colic associated : : 
yellow fever vaccine now in use does not contain serum and 
with constipation and relieved by passage Of gas OF defeca- so far has not produced jaundice. 
tion not accompanied by obvious change in stools. After it 
was recognized that these symptoms are suggestive of cancer 
of the large intestine, a particularly exhaustive investigation of 
3 patients presenting these symptoms was undertaken. As a 
result, in the next one and a half years the resectability rate 
for cancer of the colon increased from 45 to 85 per cent. The 
author concludes that all persons, especially those over 40 years _ ; 

, Study of of R for I nal i 
of age, with a change in bowel habit and with unexplained local Dogs and —— of 195 Casce Treated in State of Wisconsin Gen- 
abdominal pain, intermittent gas cramps or distention should be eral Hospital During 1928-1938. E. A. Pohle and B. K. Lovell.— 
suspected of having a cancer of the colon until proved other- p. 225. 8 

: i ini includ: : and ; y for Bronchogenic C E. T. —p. 249. 
in the stool and peritoncoscopy when indicated. If these cases Giant Cell Tumors: Radiation Therapy and’ Late Results J. Gershon- 
are suspected and proper investigation made, cancer of the large Cohen.—p. 261. 1 
intestine can be discovered in a sufficiently early stage to permit atze, ‘Following Subtotal ‘Thyreidectomy. ö. N. Mandeville. 
radical surgical resection and cure. p. 268. 

mene Ny Radiology: An Exhibit. Edith H. Quimby and J. Pool. 
68: 1233-1264 (Aug. 13) 1943 Some Considerations of Wartime Radiology in Navy. C. F. Behrens. 
— p. 284. 
Federal Regulations Affecting Allocation of X-Ray Equipment and 
Supplies. R. K. Mgers.—p. 288. 
Preoperative Roentgen Therapy of Breast Carcinoma. 
—<Analysis of 12 cases by Dann and Koritschoner reveals that 
68: 1265-1292 (Aug. 20) 1943 — 
Incidence and Prevalence of Cancer of Lung. H. F. Dorn. — 9. 1265. 
Carbarsone Treatment for Balantidium Coli Infections. M. D. Young 
and R. Burrows p. 1272. 
Sickness Absenteciem Among Industrial Workers, First Quarter of 
1943, with an Inquiry into Occurrence of Respiratory Diseases, 
1934-1943. W. M. Gafafer.—-p. 1273. 
Mechanism of Antitoxic Immunity in Clostridium Perfringens (Welchi) 
Infections in Guinea Pigs. Sarah E. Stewart.—p. 1277. 
— ay carcinoma, operable carcinoma for which operation is refused 
the United and operable carcinoma with physical conditions contraindi- 
. 1295. cating operation. Further studies of the individual factors 
Jaundice Following Administration of Human Serum. governing irradiation may disclose an improved technic for the 
—Oliphant and his associates studied hepatitis following the treatment of carcinoma of the breast. The authors suggest that 
use of yellow fever vaccine when an outbreak occurred in the a comprehensive centrally controlled plan of investigation be 
Virgin Islands in the summer of 1942. A total of 11,358 indi- inaugurated to establish the precise value of radiation therapy 
viduals on the islands of St. Thomas and St. John was inocu- of breast carcinoma. 
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tannic acid treatment 


81:1-S0 (July) 1943 


Case Showing Unusual Effects of Trauma. 
*Smallpox Treated with Sulfanilamide. I . Knights. 


66:89-162 (June) 1943 
Areas in Brain of Ungulates. E. D. Adrian.—p. 89. 


Journal of Royal Army Medical Corps, London 


— 
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centrolobular 
FOREIGN neability with 
An asterisk (“) before a title indicates that the article is , peritoneum 
below. Single case reports and trials of new drugs are usuall hection of o fe 
utaneous inj 
Brain, London umts into the ble 
turnt surface m. 
Afferent id. With lapse 
Mode of Representation of Movements in the Motor Cortex, lis with blood 
cial Reference to “Convulsions Beginning Unilaterally” dest 1 
F. M. R. Walshe.—p. 104. ‘ ruction ¢ 
Indirect Injuries of Optic Nerve. J. W. A. Turner.--p. 140. be attributed 
Reflex Studies in Electrical Shock Procedure. F. F. Kino. from the blood and c 
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of burns comes 
— in applying 
meclusions reached by the 


730 


Bol. Inst. de Med. Exper. p. Cancer, Buenos Aires 
19:419-818 (Dec.) 1942. Partial Index 
Experimental Cancer Produced by Tobacco Tar: Spindle Cell Sarcoma. 

A. H. Roffo.—p. 593. 
3 yo Tobacco and Decrease of Cancerization. A. II. 
ty of Sete. 


A. H. 4 
Precancerous States: Its Determination in 


B. G. Stuckert.—p. 
Cancer Mortality in City of Buenos Aires During 10. 
— p. 64 


Extraction of Tar from Tobacco.—Roffo shows that the 


A. H. Roffo. 


substances generating carcinogenic 
The cancerigenic action of these extracted tars has been slight 
when compared with that of whole tars. Smokers could be 
provided with tobacco the tar content of which would have only 
slight cancerigenic action, but because the extracted tobacco 
would have lost much of its taste the author considers it 
ful that the tobacco would be acceptable. 


Ultra High Voltage Roentgen 


Deutsche medizinische Wochenschrift, Leipzig 


With the same degree of hypertension the threat to life 


result, it does not make the prognosis 
systolic murmur over the apex is more frequent when there 
insufficiency igni 


Hi 
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of fruit juices, fruits and vegetables, and on physical 
The administration of adencsine triphosphoric 
ovarian extracts served as supporting measures. 
substances the therapeutic effects of the 
ments but had no effect when given alone. The author 
observations on 25 women with varicose crural ulcers. 


90: 1-24 (Jan. 2) 1942. Partial . 


*Observations on Sudden Heart Death. H. Zettel.— 
What Every Should Know About Rectal Cancer. Guleke. 


. H. J. Lauber. p. 11. 


of the aorta (one a ruptured aneurysm), $ cases of valvular 
lesions or is and myocarditis, 7 cases of coronary 
changes. The patients were exceptionally young, their ages 


148:1-64 (Nov. 5) 1941. 
Disease and Its Production. O. Wald- 


to F. 
Infection Experiments on Various Intermediate Hosts of Bitharzia with 
of aed Japonica H. Vogel. 


& 
Pyocyanea. 


fever, paretic symptoms and paralytic symptoms. 
Two ferrets died with symptoms of poliomyelitis. From one 
of these the virus could be transmitted to a second ferret, which 
died with the same symptoms after a longer period of incuba- 
tion. Rabbits, guinea pigs and mice which were inoculated 
simultancously with the ferrets failed to develop signs of the 
disease. Further studies excluded the possibility that the ferrets 
suffered from a nonspecific irritation of the central nervous 
system caused by heterogenous spinal substance or from a 
spontancous ferrct encephalitis. The spinal cord of the ferrets 
showed considerable degeneration of the motor cells of the gray 
spinal substance, but the inflammatory changes were not quite 
adequate for poliomyelitis. The author explains this by the 
fact that the virus had taken root in a less susceptible species 
of animal. He admits that his experience was exceptional and 
that it will probably not be possible to transmit regularly the 
virus of human poliomyelitis to ferrets. The exceptional viru- 
lence of the virus was probably responsible for the successful 


. M. A. 
= 2 
clinic of the University of Berlin emphasis is placed on the 
dietetic treatment of Bommer, which provides large amounts 
py. 
and of 
latter 
treat- 
reviews 
F Some 
9 were treated with Bommer's diet, hydrotherapeutic measures and 
"Ultra Mim Roentgen 7 wu to * 3 
*. qith the aforementioned supporting measures, others only with dict 
— and hydrotherapy, and still others only with glandular extracts. 
Rapid Disappearance of Recurrent Spindle Cell Sarcoma Treated with The results were most favorable in the first group. The endo- 
— Therapy (400 Kilovolts). A. H. Roo crine substances alone were without noticeable influence. 
an . E. Roffo Jr. p. 599. 
Rotes Reaction in 36,961 Patients: Statistical and Clinical Results. 
— 
chloroſorm. acetone, petroleum ether, paraffin and benzene 
Sudden Heart Death.—Zettel reports the clinical histories 
and the postmortem findings of 14 patients, 4 number of them 
changes, functional factors pla a part as cliciting causes in 
ee Therapy for Mediastinal 4). sudden heart deaths. The question of impairment by mili- 
Tumors.—The Roffos report 2 instances of ultra high voltage ary service is discussed. Careful attention should be given to 
roentgen therapy. The first patient was a girl aged 18 with the presence of circulatory disorders during the preinduction 
a large lymphosarcoma of the mediastinum and a metastasis... mination. Functional tests of the heart should be included 
in the lumbar vertebral column. She was treated with 600 i, the general examination. In deciding the suitability for 
kilovolts, receiving two series of 6,040 and 6,174 roentgens § 4,; ice, electrocardiographic studies should be made. 
respectively. A year and seven months after completion of the ee ee ae 
treatment the patient was found cured clinically and roentgeno- Zen Bacterio 
logically. The second patient was a man aged 33 with a large tralblatt für logie, Jena 
mediastinal tumor and abdominal and lumbar metastases. He Be 
too was found well one year after treatment with ultra high Set uin 9 * — f 
voltage roentgen therapy. » Successful of Poliomyelitis Virus from Human Subjects 
*Prognosis of Arterial Hypertension. W. Weiz p. 105. 
Hypertension as Cerebral Function. A. Sturm p. 110. 
Vegetative Nervous System and Immunity. I. Goreczky.—p. 114. Human Ammnictic Fluid as Bacterial Nutrient Medium. S. Roufogalis. 
12 — of Tissues in —p. 61. 
r cers. te le 
Successful — Irradiation in ‘Ge a Pulmonary Echinococcus. Transmission of Poliomyelitis Virus from Human Sub- 
H. Brodersen and A. Buding.—p. IIS. jects to Ferrets.—Patocka reasoned that it would be desirable 
Prognosis of Arterial Hypertension.—Weitz is toncerned to find an animal other than the monkey for the transmission 
with a condition which Volhard designates as red hypertension. of the human virus, for this would make possible the produc- 
sss is tion of vaccines for preventive immunization. The monkey 
unge ighest Ievel of virus is too close to the human and consequently is too danger - 
the mortality curve for persons with hypertension is about ten ous for use in human subjects. The author took advantage of 
years below that of persons with normal blood pressure. The the poliomyelitis epidemic of October 1939 and inoculated a 
prognosis is to some extent determined by the treatment, par- number of ferrets intracerebrally with the spinal cord tissue of 
ticularly by the degree to which the patient follows the regu- fatal cases of poliomyelitis. In three different instances in 
lations of his mode of living. An enlarged ne which material was obtained from rapidly fatal cases ferrets 
symptoms are absent. A rapid pulse is an unfavorable prog- 
nostic sign. Occasional extrasystoles are of no particular 
importance, but pulsus alternans is an unfavorable sign. The 
presence of cardiac insufficiency causes stasis in the pulmonary 
circulation and may signify relative insufficiency. Urinary 
changes (protein, erythrocytes and casts) indicate an unfavor- 
able prognosis. Changes in the fundus oculi is a serious sign 
in patients with hypertension. Cerebral defects manifested by 
impairment of memory, neurasthenia and irritability indicate an 
unfavorable prognosis. A history of syphilis, the presence of 
obesity and diabetes render the prognosis less favorable. 
Therapy of Varicose Crural Ulcer.—Pezold stresses that 
only those measures constitute a causal therapy of crural ulcer 
dermatologic 
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